
FIXED IMPLANT LABORATORY PROCEDURE PRESCRIPTION

IMPLANT SYSTEM

REQUIRED INFORMATION

RX INSTRUCTION

ABUTMENT TYPE

CROWN TYPE 

Doctor Name______________________________________________________________

Practice Name/ID___________________________________________________________

Address___________________________________________________________________

Phone____________________________________________________________________

Patient Name _ ____________________________________________________________

Patient Chart No.________________________________ M	  F 	 Age__________

Rx Date___________________________________________________________________  

Due Date/Deliver case by 5pm on_________________ (Standard working time if no date given.)

Case turnaround times are based on the date the prescription is received at Treasure Dental Studio.
Please allow 12 business days (M-F) from that date. Custom milled abutments will add another 5 days for completion.

	0ther:
____________

	Astra Tech
	Neodent GM/CM

	Ankylos
	Camlog

	Zimmer
	Implant Direct

	Nobel Biocare
	Straumann

	 Ceramic:  

 IPS e.max  

 IPS e.max S.R.

 Pore. to Zirconia

 BruxZir  

 BruxZir to S.R. 

	 Porcelain Fused to: 

 Gold  

 High Noble  

 Noble  

 0ther:____________

Dr. Supplied Stock________

Stock Titanium __________

BruxZir SR______________

Stock Zirconia___________

Milled Zirconia___________

Milled Titanium__________

Other:

___________________

IMPLANT SPECS. RETRIEVABILITY
Diam. of Implant______________

Style of Implant_______________

Cement Retained______________

Screw Retained_______________

Shade:___________

CASE DESIGN

1. 	At Gingival Crest
No crown impingement at all against tissue.

2. 	One Millimeter Buccal (default)
Abutment margin placed 1mm below tissue
on buccal. 0.5mm on mesial/distal and at
gingival crest on lingual.

3. 	Optomized Emergence
Abutment margin placed as close to
interface as possible. Possible extreme tissue
impingement. Surgical relief may be required
to seat crown.

4.	Your Design Specifications
Design your margin position with diagram.

• Buccal__________

• Mesial__________

• Distal___________

• Lingual__________

1. 	Full Anatomical Dimensions
Largest diameter abutment provided
with best emergence profile possible.
A surgical incision for placement
may be required.

2. 	Contour Soft Tissue (default)
Medium diameter anatomically
shaped abutment up to 1.0mm
larger than the sulcus of model of
soft tissue provided.

3. 	Tissue Support
Anatomically shaped abutment will
be up to 0.2mm larger than sulcus of
silicone model of soft tissue provided
with desired emergence profile.
“Easy” insertion.

4. No Tissue Displacement
Abutment with no soft tissue
support. The abutment will not touch
the soft tissue or stone model of the
soft tissue provided.

MARGIN POSITION OPTIONS EMERGENCE WIDTH OPTIONS 

Dr. Signature License #

17830 Clay Rd A103
Houston, TX 77084 
(908) 868-6110 
www.dentobytelab.com

Send photos and emails to jairum04@gmail.com
Net 30 days. A finance charge of 2 percent per month will be charged on all past due accounts. If collection is made 
by suit or otherwise the doctor agrees to pay collection costs, reasonable attorney's fees, and legal expenses. 

*The person signing this authorization and/or the dental practice accepts responsibility for payment of the related charges and agrees to pay all legal and collection costs in the event the account is in collections or litigation, including reasonable fees.

(shaded area for lab use only)
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