60 Pineview Drive, Buffalo, NY 14228

Dental Laboratory gs@vitaldentallab com Guided Solutions Stackable Rx Form

(716) 874-0252 x4444

7’
lta[ YOUR PARTNER IN AESTHETIC EXCELLENCE.

follow us /| @vitaldentalab
. Patient Name Date / /
www.vitaldentallab.com 0 @ @ 0
Placing Doctor License#
i Please checkmark applicable boxes
Surglcal Er i Address
Arch |:| Maxillary |:| Mandibular |:| Both Shade City State Zipcode
Implant brand Implant line Email Phone
Fully Guided Kit Pilot Diameter
Please checkmark or circle implant positions Deliver Case To Office
L] 2 W N | .
Restoring Doctor License #
R L
D Same as placing doctor \:‘ Include in online meeting
? g Address
LT T =1 777 \
. Email Phone
Patient Records
D Digital Impression System  or Poly / model impressions Split Fee Document by Surgeon and Restortive Doctor? D Yes |:| No
|:| Open VDO mm |:| Close VDO mm .
Instructions
Smile |:| Smile simulation |:| Dup. of current smile |:| See instructions

D Clinical photos (photos must include high-resolution, full face/full smile, close-up,
and retracted in occlusion)

=
-«

1. 2 3. 4
CT Scan
Maxillary CT Scan Mandibular CT Scan
\:] Patient \:‘ Appliance \:] Patient \:‘ Appliance

When scanning dentate patients, use bite registration or bite plate to separate the bite. If using cotton rolls, be mindful it

could cause movement in the scan. If patient wears a denture, ensure denture fits very well and there is NO soft liner.

Place scan markers randomly on the labial surface of the denture and take two scans: 1. Patient wearing denture in occlusion Signature License #
2. Denture alone on cardboard, styrofoam, or scanner plate 3. Closed bite scan on ALL dual scan cases, or packing foam.
For more information, call (716-874-0252).

The person signing this Rx form accepts responsibility for payment and agrees to pay all collection costs including
attorney’s fees. A 15% (18%/yr.) finance charge will be added to all balances due over 30 days. For the most recent

Lab to Include in Case

|:| Fixation Kit D Prosthetic conversion kit |:| Premium back-up denture

) o ) & Made in Buffalo, NY
\:] Implants [:] Abutments |:| Temporary cylinders |:| Schedule chairside assistance ——= theUSA REV.060524.03

updated forms please visit www.vitaldentallab.com
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