
DENTIST’S NAME_ _________________________________________________________________________

PHONE #_________________________________________________________________________________

DENTIST’S ADDRESS________________________________________________________________________

CITY, STATE, ZIP___________________________________________________________________________

PATIENT’S NAME ________________________________

SEX  M   F   AGE_________________________________

RX DATE_______________________________________

DUE DATE

METAL FREE
o   FYZ • Full Zirconia	 o   FYZ - Anterior
o 	 Porcelain to Zirconia (Layered)
o   E-max - Monolithic	 o  E-max HD (Layered)
o	 Empress HD (Layered)

PORCELAIN TO METAL
o	 Porcelain to Noble
o	 Porcelain to High Noble (white alloy)
o	 Porcelain to High Noble (yellow alloy)

COMPOSITES
o 	 Premise Indirect

FULL METAL CROWNS
o	 Elite 80 type II HN	 o  Premium 50 III N
o	 Elite 60 type III HN	 o  Econo-Gold 20 IV N
o	 Premium White N

Instructions:

A copy of this form must be retained in the dental laboratory office and the 
dentists’ office for a period of 2 years.

Visible Design Chart

  ________________________________________________________     _ _______________________________________________________

	 DOCTOR’S SIGNATURE	 DDS/DMD LICENSE #ORIGINAL

SHADE

A

Day Before Patients’s Appointment

o  PORC BUTT - MARGIN

o  CALL ME

OCC STAIN
o  None

o  Light

o  Med

o  Dark

o  Decalcification

PONTIC DESIGN  
(CIRCLE)

16280 WESTWOODS BUSINESS PARK • ELLISVILLE, MO 63021
(636) 227-0186 • (888) 868-3724

                         o  Images To Be Emailed To info@verchdental.com


