YOUR NO.1 LAB USE ONLY

DENTAL
LABORATORY

NOIR

1601 S Sunkist St, Ste E, Anaheim, CA 92806 - Call&Text 714.900.3217
- (O) noirdental - office@noirdental.com

www.noirdental.com

DR. Office

Patient Age M- F

Rx Date 1 /22 / 2025 Due Date 1 /22 / 2025

Zirconia - All Ceramic Porcelain Fused Metal CONTACT

Zirconia Layered (PFZ) IPS e.max® O Non - Precious T M L VL
() Layered Full Crown [ Full Crown () Semi - Precious 0CC. BITE
Full Zirconia (FZC) (_J Inlay-Onlay () Yellow gold
() Ful Ziconia Crown () Veneer () White gold oMLVt
() Inlay - Onlay - Veneer ~ IPS e.max® Layered If Insufficient room

| Full Cast Metal |
Full Non - Precious

D BioTemps (PMMA) D Full Semi - Precious

() Full Yellow gold

() Full White gold

() Layered Full Crown () Adjust Opposing

O Reduction Coping
O Metal Occlusal
O Reduce Die
Shade

O Diagnostic Wax-Up
D Analog

D Custom Abutment
Implant Type

Titanium Abutment
Hybrid Abutment

Zirconia Shade Info

Stump Shade

Cementing Opti
D Cementable menting Cptions Pontic Design
O Screw Retained YES NO Q
Implant System Info Implant Size Q Q Q
Tooth #
SPECIFIC i
INSTRUCTION

Dentist signature Dentist license No.

GUSTOMER MUST SIGN BEFORE SENDING THIS BX FORMIOR A SUBSTITUTE THEREQR), T0 RELIABLE NOIR DENTAL LAB AN IN DOING SO AGRE To ABIOE BY TERIMS AND POLICIES, PLEASE VIIT WiyW NOIRDENTAL GOM FOR THE MOST UPBATED VERISON. ULL PAYMENT 5 DUE UPON
RECEIPT OF SERVICE CHARGE FOR ANY PAYMi REOF NOT RECEIVED WITHIN THE SAID 30 DAYS UNTIL PATMENT IS REGEIVED IN FULL. GUSTOMER WILL BE REPOSNSIBLFOR TS RELATED TO THE REGOVERY OF
BACANGES OWED I CASE OF COLLEGTION 10 NOLUE LEGAL FEES IF YOU HAVE ANY QUESTION ABOUT TERHIS AND CONDITION. PLEASE GALL TO GUR LAB 114300 3517 O EAMIL 10 OFFIGEGNOIRBENTAL GO THANKS FOR YOUR BUSNESS.

YOUR NO.1

DENTAL
LABORATORY

NOIR

1601 S Sunkist St, Ste E, Anaheim, CA 92806 - Call&Text 714.900.3217

www.noirdental.com

LAB USE ONLY

- (O) noirdental - office@noirdental.com

DR. Office

Patient Age M- F
Rx Date 1 /22 / 2025 Due Date 1 /22 / 2025
Zirconia - All Ceramic Porcelain Fused Metal CONTACT

Zirconia Layered (PFZ) IPS e.max® (") Non - Precious T M L VL

() Layered Full Crown [ Full Crown () Semi - Precious 0CC. BITE

Full Zirconia (FZC) (] Inlay-Onlay () Yellow gold

() Full Zirconia Crown () Veneer () White gold ToMEvE

O Inlay - Onlay - Veneer IPS e.max® Layered If Insufficient room

. Full Non - Precious
O BioTemps (PMMA) O Full Semi - Precious

Titanium Abutment D Full Yellow gold
() Hybrid Abutment () Full White gold

Zirconia Shade Info \

() Layered Full Crown

O Diagnostic Wax-Up
O Analog

O Custom Abutment
Implant Type

() Cementable Cementing Options
O Screw Retained YES NO
Implant System Info Implant Size
Tooth #
SPECIFIC o0
INSTRUCTION

Dentist signature Dentist license No.

CUSTOUER MUST SIGN BEFORE SENDING THIS RX FORVIOR A SUBSTITUTE THEREOR), T0 RELIABLE NOIR DENTALLAB AND IN DOING SO AGREE T0 ABIDE BY TERMS AND POLICIES, PLEASE VISIT WIWNOIROENTAL COM FOR THE MOST UPDATED VERISON, FULL PAYVENT IS DUE UPON
RVICH AGE FOR R PORTION, THEREOF NOT RECEIVED WITHIN THE SAID 30 DAYS UNTIL PATVENT S RECEIVED I\ FULL. CUSTOMER WL BE REFOSNSIBLFOR ANY COSTS RELATED TO THE RECOVERY OF

RECEIPT OF STATMENT. THER

Shade

O Adjust Opposing
O Reduction Coping
D Metal Occlusal
() Reduce Die
Stump Shade

Pontic Design

9 QR Q90

BAANGES OWED N GASE OF GOLLEGTION 10 INGLUSE LEGAL FLES. F YOU HAVE ANY GUESTION ABOUT TERIAS AND SONDITION. PLEASE GALL FO GUT LAB 714800, 8517 O EAMI. 10 OFFIGEGNGIRBENTAL GOV THANKS FORYOUR BUSN



	Patient Sex - Male: Off
	Patient Sex - Female: Off
	Patient Age: 
	Patient - First name: 
	Patient - Last name: 
	Doctor's Office Name: 
	Doctor name: 
	Rx Date - Date: [22]
	Rx Date - Month: [1]
	Due Date - Month: [1]
	Due Date - Date: [22]
	Implant - Hybrid - Zirconia Shade Info: 
	Zirconia - Layered Full Zirconia: Off
	Zirconia - Full Zircoinia Crown: Off
	IPS e: 
	Max - Full Crown: Off
	Max - Veneer: Off
	Max - Inlay, Onlay: Off
	Max - Layered Full Crown: Off
	Max - Full Crown 2: Off
	Max - Veneer 2: Off
	Max - Inlay, Onlay 2: Off
	Max - Layered Full Crown 2: Off

	Zirconia - Inlay, Onlay, Veneer: Off
	PFM - Non-Precious: Off
	PFM - Yellow Gold: Off
	PFM - Semi-Precious: Off
	PFM - White Gold: Off
	PCM - Full Non-Precious: Off
	PCM - Full Yellow Gold: Off
	PCM - Full Semi-Precious: Off
	PCM - Full White Gold: Off
	Provisional - Diagnostic Wax-Up: Off
	Provisional - BioTemps (PMMA): Off
	Implant - Analog: Off
	Implant - Type - Cementable: Off
	Implant - Custom Abutment: Off
	Implant - Type - Screw Retained: Off
	Implant - Titanium Abutment: Off
	Implant - Hybrid Abutment: Off
	Room - Adjust Opposing: Off
	Room - Metal Occlusal: Off
	Room - Reduction Coping: Off
	Room - Reduce Die: Off
	Contact - Tight: Off
	Contact - Light: Off
	Contact - Medium: Off
	Contact - Very Light: Off
	Occ Bite - Tight: Off
	Occ Bite - Light : Off
	Occ Bite - Medium: Off
	Occ Bite - Very Light : Off
	Check Box 5: Off
	Check Box 6: Off
	Shade Info: 
	Stump Shade: 
	Pontic Design - A: Off
	Pontic Design - B: Off
	Pontic Design - C: Off
	Pontic Design - D: Off
	Pontic Design - E: Off
	Implant System Info: 
	Implant Size: 
	Rx Specific Instruction: 
	Tooth #1: Off
	Tooth #3: Off
	Tooth #2: Off
	Tooth #4: Off
	Tooth #5: Off
	Tooth #6: Off
	Tooth #7: Off
	Tooth #8: Off
	Tooth #9: Off
	Tooth #10: Off
	Tooth #11: Off
	Tooth #12: Off
	Tooth #13: Off
	Tooth #14: Off
	Tooth #15: Off
	Tooth #16: Off
	Tooth #17: Off
	Tooth #18: Off
	Tooth #19: Off
	Tooth #20: Off
	Tooth #21: Off
	Tooth #22: Off
	Tooth #23: Off
	Tooth #24: Off
	Tooth #25: Off
	Tooth #26: Off
	Tooth #27: Off
	Tooth #28: Off
	Tooth #29: Off
	Tooth #30: Off
	Tooth #31: Off
	Tooth #32: Off
	Dentist License #: 
	Implant Size 3: 
	Patient Sex - Male 2: Off
	Patient Sex - Female 2: Off
	Patient Age 2: 
	Patient - First name 2: 
	Patient - Last name 2: 
	Doctor's Office Name 2: 
	Doctor name 2: 
	Rx Date - Date 2: [22]
	Rx Date - Month 2: [1]
	Due Date - Month 2: [1]
	Due Date - Date 2: [22]
	Implant - Hybrid - Zirconia Shade Info 2: 
	Zirconia - Layered Full Zirconia 2: Off
	Zirconia - Full Zircoinia Crown 2: Off
	Zirconia - Inlay, Onlay, Veneer 2: Off
	PFM - Non-Precious 2: Off
	PFM - Yellow Gold 2: Off
	PFM - Semi-Precious 2: Off
	PFM - White Gold 2: Off
	PCM - Full Non-Precious 2: Off
	PCM - Full Yellow Gold 2: Off
	PCM - Full Semi-Precious 2: Off
	PCM - Full White Gold 2: Off
	Provisional - Diagnostic Wax-Up 2: Off
	Provisional - BioTemps (PMMA) 2: Off
	Implant - Analog 2: Off
	Implant - Type - Cementable 2: Off
	Implant - Custom Abutment 2: Off
	Implant - Type - Screw Retained 2: Off
	Implant - Titanium Abutment 2: Off
	Implant - Hybrid Abutment 2: Off
	Room - Adjust Opposing 2: Off
	Room - Metal Occlusal 2: Off
	Room - Reduction Coping 2: Off
	Room - Reduce Die 2: Off
	Contact - Tight 2: Off
	Contact - Light 2: Off
	Contact - Medium 2: Off
	Contact - Very Light 2: Off
	Occ Bite - Tight 2: Off
	Occ Bite - Light  2: Off
	Occ Bite - Medium 2: Off
	Occ Bite - Very Light  2: Off
	Check Box 15: Off
	Check Box 16: Off
	Shade Info 2: 
	Stump Shade 2: 
	Pontic Design - A 2: Off
	Pontic Design - B 2: Off
	Pontic Design - C 2: Off
	Pontic Design - D 2: Off
	Pontic Design - E 2: Off
	Implant System Info 2: 
	Implant Size 2: 
	Rx Specific Instruction 2: 
	Tooth #33: Off
	Tooth #34: Off
	Tooth #35: Off
	Tooth #36: Off
	Tooth #37: Off
	Tooth #38: Off
	Tooth #39: Off
	Tooth #40: Off
	Tooth #41: Off
	Tooth #42: Off
	Tooth #43: Off
	Tooth #44: Off
	Tooth #45: Off
	Tooth #46: Off
	Tooth #47: Off
	Tooth #48: Off
	Tooth #49: Off
	Tooth #50: Off
	Tooth #51: Off
	Tooth #52: Off
	Tooth #53: Off
	Tooth #54: Off
	Tooth #55: Off
	Tooth #56: Off
	Tooth #57: Off
	Tooth #58: Off
	Tooth #59: Off
	Tooth #60: Off
	Tooth #61: Off
	Tooth #62: Off
	Tooth #63: Off
	Tooth #64: Off
	Dentist License # 2: 
	Implant Size 4: 


