
    
 TYPE OF RESTORATION          

OPERART LLC 
Dental Laboratory 
2336 Santa Monica Blvd, Suite 208 
Santa Monica, CA 90404. 
Phone (310) 395-5879 
operartllc@gmail.com  

Dr. ________________________________ Date ________________ 
Address  ________________________________________________ 
Phone ____________________ License# _____________________ 
City ______________________ State _________ Zip ____________ 

Patient _________________________________________________ 

              Preferred Return Date ______/______/_______
ADVANCED DENTAL RESTORATIVE SYSTEMS

Shade ______________ 
Stump shade_________

ADDITIONAL NOTES

 Porcelain Fused-to-Metal     
 Porcelain Fused-to-Zr                                                                                                                                                                                                    
 E-Max 
 Feldspathic 
 Zirconia 
 Veneer 
 Diagnostic Wax-up 
 Provisional 
 Inlay/On lay 
 Porcelain Margin 
 Composite 
 Implant Restoration 
 Other ________________ 
 Removable 

  
 High Noble (Yellow) 
 High Noble (White) 
 Noble (Semi-precious) 
 Co/Cr Milled 

  
 Pre-Op Photos 
 Post-Op Model of Provisionals 
 Pre-Op Model 
 Shade photos 
 Occlusal registration 
 3D Printing Model 
 Face bow  
 Other 

 Male 
 Female 
 Age 

 Intraoral/Digital Impression  

All porcelain crowns/veneers are NOT etched 

DOCTOR SIGNATURE________________________
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