CLIK

DENTAL LAB
ORTHO & PROSTHO

CASE INFORMATION

LAB RX FORM

One-page form for Ortho / Crown / Denture cases

416-877-4054 | lab@clikdental.ca | case@clikdental.ca
Hyountae Kim, Registered Dental Technologist | CDTO Reg. #2026

Doctor / Prescriber * Practice * Case ID / Patient Initials * RX Date *

Office Phone Office Email Requested Due Date Shade

Office Address Tooth / Unit # Arch / Site
RECORDS INCLUDED ] Digital scan O] Impression [ ] Model [ ] Bite [ ] Photos [ ] other

SERVICE TYPE

[ ] orthodontic / Appliance[] Crown & Bridge

[ | Partial / Denture ] Implant

ORTHO DENTURE / PARTIAL

[] rRPE/ Hyrax / Haas [] Full Denture
E] Essix / Clear Retainer E] Partial Denture

E] Hawley E] Flipper
[ TPA/ Lingual Arch O Repair / Reline

CROWN / IMPLANT

[] zirconia / e.max
[] crown/ Bridge
[ himplaptetSdraweretained

LAB INSTRUCTIONS

Printed Prescriber Name * RCDSO #

TOOTH DIAGRAM

Mark teeth, bands, design ¢

Material / Design Notes

Occl / Contact / Shade m

Signature / Authorization * Date *

This one-page form may be used for orthodontic, restorative, implant, partial and denture cases. CLIK Dental Lab



	doctor_prescriber: 
	practice: 
	case_id: 
	rx_date: 
	office_phone: 
	office_email: 
	due_date: 
	shade: 
	office_address: 
	tooth_unit: 
	arch_site: 
	rec_scan: Off
	rec_impression: Off
	rec_model: Off
	rec_bite: Off
	rec_photos: Off
	rec_other: Off
	type_ortho: Off
	type_crown: Off
	type_denture: Off
	type_implant: Off
	o_rpe: Off
	o_essix: Off
	o_hawley: Off
	o_tpa: Off
	d_full: Off
	d_partial: Off
	d_flipper: Off
	d_repair: Off
	c_zir: Off
	c_cb: Off
	c_implant: Off
	service_other: 
	material_design: 
	occ_notes: 
	instructions: 
	printed_prescriber_name: 
	rcdso: 
	signature_id: 
	auth_date: 


