2 Paddison Avenue, Gymea NSW 2227
Email: lab@otelladental.com.au
Mob: 0493 458 873 | 0411 878 263 | 0401 632 070
ABN 39 153 621 295

LABORATORY WORK ORDER—PORCELAIN

DATE SENT DATE REQUIRED

CLINIC NAME

CLINIC ADDRESS

DOCTOR’S NAME PATIENT’S NAME
DOCTOR’S PHONE PATIENT’S DOB
ORDER INSTRUCTIONS

Tooth Number(s)

Shade / Special Instructions:

Restoration Type: Crown Bridge Implant Screw Retained
Veneer Splint Implant Cement Retained
Crown Type: Zirconia (Layered) Zirconia (Monolithic) IPS e.max CAD (milled)
Abutment Details: Vital Non Vital (Dentine or Composite) Non Vital (Metallic Post and Core)
Supra Margins: Same Line of Margin Same Line of Gum
If Insufficient Reduction: Reduce prep and mark model Reduce opposing and mark model
Reduce prep, make reduction key Send back for re-prep
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DELIVERY INSTRUCTIONS

Email patient’s photos to: lab@otelladental.com.au and write Doctor’s Name and Patient’s Name in subject line.

We thank you for doing business with us and for your continued support.
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