
*IMP= Impression
*IOS= Intraoral Scan

OFFICE INFORMATION

Business Name: 

Office Phone:

Patient INFORMATION

Patient Name: 

Order Date:                       /                      / 20 Due Date:                       /                      / 20

Tooth #: Shade:

Full Zirconia Crown 9 working days

IMP

IOS

Implant 12 working days

IMP

IOS

Implant Brand:

Size:

Special Instructions

crown / Implant 
Order Form

(844) 678-1700 contact.cidentistry@gmail.com www.ciddentallab.com



OFFICE INFORMATION

Business Name: 

Office Phone:

Patient INFORMATION

Order Date:                       /                      / 20 Due Date:                       /                      / 20

Tooth #: Shade:

10 working days

Full Metal Frame

Partial Metal Frame

5 working days

Full Teeth Arrangement

Partial Teeth Arrangement

Full Final Curing

Partial Final Curing

4 working days

Stayplate (1 tooth)

Stayplate (2-5 teeth)

Night Guard (Hard / Soft)

Special Instructions

DentuRe
Order Form

(844) 678-1700 contact.cidentistry@gmail.com www.ciddentallab.com


