
 
3110 West Liberty, Suite B    Ann Arbor, Michigan 48103     734.623.4236    866.755.4236                                    

apexdentalmilling.com 

  
    Date: ___________                 ADM use only 
 

  S___  D ___   Date Received ____________ 

 A ___  Pan Number    ____________ 

   Q ___   Case Number  ____________ 

 

Requested Return Date:  ______________  

 

 

  Patient Name:_____________________________       Case ID:   __________________________ 
 

  Doctor’s Name:  ___________________________         Practice Name:  _____________________    
 

  Address:  ________________________________   City: ___________________  State________ 
 

  Contact:  ________________________________    Phone: ________________    Zip:_________ 
 
 
 

  Tooth Number      Material  
 
           
  Full-Contour(singles):__________ Shade: _____  □ Lava Plus      □ BruxZir □ __________ 

  Full-Contour(bridge):__________ Shade: _____ □ Lava Ultimate  □ NexxZr □ e.max Press 

  Anatomy: □ Deep □ Match  Adjacent □ Katana ML □ Temp

  Stump Shade:    □ Model-less case 
 

  Abutment (brand, platform):_______________________   □ Titanium    □  Ti-Zirc Hybrid  
 

  □ Tissue Enclosed        Size:________________________   □ Screw Retained Crown/Bridge 
 
  
 
   Specifications:        Abutment Requirements:   
      
 
 
    

 
     

 
 

  Please DO NOT  - Seal or paint dies, mark margins     □  Send Prescriptions 
  Please DO      - Trim dies with subtle curve under margin       
  Please include: Removable pinned and separated working model, opposing, and solid model. 
 For bridges, multiple unit, or complex cases, pre-op model and/or diagnostic waxup.           10 

 
Signature:__________________________________   Date:_______       License:___________  
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Signature:__________________________________   Date:_______       License:___________  

	 Date:______________

	Requested Return Date:______________
(Required)

Doctor Name: _________________________ 	 Patient Name: ________________________

Contact Email:_________________________ 	 Phone:_ _____________________________

Teeth Involved      Single: _______________________________     Splinted: ______________

Final Shade:_ ___________ 	 Stump Shade: ___________ 	 Gingival Shade:__________

Implant Brand:_________________________ 	 Platform/Size: _ _______________________

□ Apex Design		  □ Doctor Design 	

Data Source          □ Intraoral Scanner :______________________________

	 □ Model 	 □ Impression 	 □ Email

	 □ Stain and Glaze 	 □ Polish	 □ Photos Sent

□ Shade Consult      Contact Info: ________________________________________________

Specifications:

Signature:______________________ 	 Date:_ ________________ License:_ _______________

□ Upper    □ Lower

Restoration
Zirconia

□ Lava Esthetic
□ BruxZir 16
□ NexxZr
□ ZirCAD Prime

Lithium Disilicate
□ Emax LT
□ Emax MT
□ Emax HT
□ Emax Multi

Porcelain
□ Full Coverage
□ Facial Cutback
□ PFZ
□ PFM

Misc
□ Gold
□ PMMA Temporary

Implant Abutment
□ Titanium
□ Hybrid
□ Screw-Retained crown

Implant Supported Denture
□ Copy Waxup	 □ Porcelain Facials
□ Try-in	 □ Porcelain Gingiva

Finishing

Bite Splint
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