
Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

STEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

STRAUMANN - Screw Retained Type

STEP 2 : Surgery

Implant Study Model

Diagnos�c Wax Up

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

Digital impression

VPS impression

Bite registra�on

DICOM file

Pa�ent photos

Enclosed

Digital impression

Verifica�on jig

Layered zirconia crown w/ Custom Abutment

Layered zirconia crown w/ Variobase

PFM/Full Gold crown

SPECIAL INSTRUCTIONS :

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Monolithic zirconia crown w/ Custom Abutment

Monolithic zirconia crown w/ Variobase

Bridges ( Call to discuss)

ASTRATECH - Screw Retained Type
Layered zirconia crown w/ CustomBase

Layered zirconia crown w/ TitaniumBase

PFM/Full Gold crown

Monolithic zirconia crown w/ CustomBase

Monolithic zirconia crown w/ TitaniumBase

Bridges ( Call to discuss)

NOBEL BIOCARE - Screw Retained Type
Layered zirconia crown w/ Custom Abutment

Layered zirconia crown w/ Universal Base

PFM/Full Gold crown

Monolithic zirconia crown w/ Custom Abutment

Monolithic zirconia crown w/ Universal Base

Bridges ( Call to discuss)

VPS impression

Analog/Replica

Bite registra�on

Pa�ent photos

Enclosed

Digital impression

VPS impression

Bite registra�on

Diagnos�c wax up

EnclosedSurgical Guide for fully guided surgery

Surgical Stent (Rigid acrylic)

Surgical Stent (Vacuum formed Essix)

Essix Provisional

Chairside Provisional

MIN. TWO WEEKS REQUESTED

IMPLANT

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V7
Dr. Margaret Webb

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

For op�ons not listed above, please describe clinical condi�ons and what 
you are looking for :

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

STEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

STEP 2 : Surgery

Implant Study Model

Diagnos�c Wax Up

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

Digital impression

VPS impression

Bite registra�on

DICOM file

Pa�ent photos

Enclosed

Digital impression

Verifica�on jig

Screw retained zirconia crown

Screw retained e.max crown w/ Ti base

Screw retained gold UCLA PFM crown

Titanium

Zirconia

Titanium w/ gold hue

Zirconia w/ Ti base

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS :

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Full Lap

Monolithic

Porcelain Bu�

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Posi�ve

Broad

Ovate Depth
               mm

Zirconia

Full Gold

e.max Lithium Disilicate

Titanium PFM Provisional

Gold PFM
(Noble low fusing, 2% Au)

Gold UCLA

Screw retained Titanium PFM crown

Screw retained e.max crown w/ Ti base

Screw retained provisional crown

VPS impression

Analog/Replica

Bite registra�on

Pa�ent photos

Enclosed

Digital impression

VPS impression

Bite registra�on

Diagnos�c wax up

EnclosedSurgical Guide for fully guided surgery

Surgical Stent (Rigid acrylic)

Surgical Stent (Essix w/ �tanium sleeve)

Essix Provisional

Chairside Provisional

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED

IMPLANT

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V7
Dr. Farzin Ghannad

Vancouver North Vancouver

CROWN & BRIDGE

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V1
Dr. Ben Balevi

Doctor  S ignature

TEETH #

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Shade Trios Shade Live Staining

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

STEP 3 : Prosthesis Fabrica�on

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 2 : Teeth Prep Day

Discussions

Digital Diagnos�c Wax Up / Smile Design

Pu�y matrix for intra oral mockup

Trios Digital Impression

Pa�ent photos

CADCAM Prep reduc�on guides

Pu�y matrix for provisional

Crown & Bridge Design

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Full Lap

Monolithic

Porcelain Bu�

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Posi�ve

Broad

Ovate Depth
               mm

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design Details

Abutment

STEP 2 : Surgery

Digital Diagnos�c Wax Up / Smile Design

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

Trios Digital Impression

Pa�ent photos

DICOM file from Orbit

Verifica�on jig for mul� units

Buccal layered zirconia crown w/ Variobase

CoCr PFM (for Bridge only)

Titanium

Zirconia w/ Variobase

Trios Shade Live Staining

Titanium w/ gold hue

Full zirconia

Crown

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Variobase

Provisional crown

Pa�ent photos if available

Trios digital / PVS impression Bite registra�on

Check List for what to send to lab

Surgical Guide for fully guided surgery

Pilot Drill Guide

Cutomized surgical guide

Essix Provisional

Flipper

Chairside Provisional

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

IMPLANT
P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V4
Dr. Ben Balevi

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design Details

Abutment

STEP 2 : Surgery

Digital Diagnos�c Wax Up / Smile Design

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

Trios Digital Impression

Pa�ent photos

DICOM file from Orbit

Verifica�on jig for mul� units

Buccal layered zirconia crown w/ Variobase

CoCr PFM (for Bridge only)

Titanium

Zirconia w/ Variobase

Trios Shade Live Staining

Titanium w/ gold hue

Full zirconia

Crown

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Variobase

Provisional crown

Pa�ent photos if available

Trios digital / PVS impression Bite registra�on

Check List for what to send to lab

Surgical Guide for fully guided surgery

Pilot Drill Guide

Cutomized surgical guide

Essix Provisional

Flipper

Chairside Provisional

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

IMPLANT
P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V2
Dr. Dana VINTI

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

STEP 2 : Surgery

Diagnos�c Wax Up

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

PVS Impressions

DICOM file from Orbit

Verifica�on jig for mul� units

Buccal layered zirconia crown w/ Variobase

Buccal layered e.max crown w/ Variobase

CoCr PFM (for Bridge only)

Titanium

Zirconia w/ Variobase

Custom Shade Live Staining

Titanium w/ gold hue

Full zirconia

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Modified Ridge Lap

Monolithic

Porcelain Bu�

Point

Porcelain

Metal

Posi�ve

Broad

Ovate

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Variobase

Monolithic e.max crown w/ Variobase

Provisional crown

Pa�ent photos if available

PVS impression Bite registra�on

Check List for what to send to lab

Surgical Guide for fully guided surgery

Pilot Drill Guide

Essix Provisional

Flipper

Chairside Provisional

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

IMPLANT
P L E A S E P R I N T

P L E A S E P R I N T

Rx V1
Dr. Sammy Hachem

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

STEP 2 : Surgery

Diagnos�c Wax Up

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

PVS Impressions

DICOM file from Orbit

Verifica�on jig for mul� units

Buccal layered zirconia crown w/ Variobase

Buccal layered e.max crown w/ Variobase

CoCr PFM (for Bridge only)

Titanium

Zirconia w/ Variobase

Custom Shade Live Staining

Titanium w/ gold hue

Full zirconia

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Modified Ridge Lap

Monolithic

Porcelain Bu�

Point

Porcelain

Metal

Posi�ve

Broad

Ovate

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Variobase

Monolithic e.max crown w/ Variobase

Provisional crown

Pa�ent photos if available

PVS impression Bite registra�on

Check List for what to send to lab

Surgical Guide for fully guided surgery

Pilot Drill Guide

Essix Provisional

Flipper

Chairside Provisional

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

IMPLANT
P L E A S E P R I N T

P L E A S E P R I N T

Rx V1
Dr. Shelina Harji

Check List for what to send to labSTEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

STEP 2 : Surgery

Diagnos�c Wax Up

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

PVS Impressions

DICOM file from Orbit

Verifica�on jig for mul� units

Buccal layered zirconia crown w/ Variobase

CoCr PFM (for Bridge only)

Titanium

Zirconia w/ Variobase

Custom Shade Live Staining

Titanium w/ gold hue

Full zirconia

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Modified Ridge Lap

Monolithic

Porcelain Bu�

Point

Porcelain

Metal

Posi�ve

Broad

Ovate

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Variobase

Provisional crown

Pa�ent photos if available

PVS impression iTero IOSBite registra�on

Check List for what to send to lab

Surgical Guide for fully guided surgery

Pilot Drill Guide

Essix Provisional

Flipper

Chairside Provisional

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED
THREE WEEKS FOR BRIDGES

IMPLANT
P L E A S E P R I N T

P L E A S E P R I N T

Lab Slip V1
Dr. Angel CHEN

MAXILLARY

Ac�va�on/Exposure of  implant

Photos  for  lab

IOR

Final  model  pass iv i ty  check w/ temp br idge or  ver ifica�on j ig

Midl ine:  Move to  le�/r ight  by  ____mm

Ver�cal  d imension:  Move up/down by ____mm

Occlusal  p lane:  Move Ant/Post/Both up/down by ____mm

Teeth

 -  Color :  Same /  Change to  ________

 -  Shape and s ize:  Same /  Change to  ___________

Set  Up

 -  Anter ior :  over jet  ___mm, overbite  ___mm

 -  Poster ior :  L ingoform/Phys iodens/Synoform

 -  Arch:  same/narrower/wider

 -  Smi le  l ine

 -  Fac ia l  profile:  Br ing in/out

 -  Frame des ign:  C lass  I I  or  C lass  I I I

Need for  more �ssue compress ion ____mm

Other  concerns:

ISQ -  A l l  above 55

Mul�-unit  abutment  pos i�on

Hx of  breakage

MANDIBULAR

PAN # 1st Try in 2nd Try in Insert/Delivery

ALL-ON-4
Pa�ent Name:

Bar  can�lever  extending to  the last  tooth

X-ray  for  f rame fit

Speech

Occlus ion:  no shi� upon c loure

Informed consent  form s igned

Rx for  changes:

1st  Try  in:    

Informed consent  form s igned

Teeth info recorded into DB

Please fabr icate the final  prosthes is

Teeth mould and shade:

 -  Anter ior :

 -  Poster ior :

 -  Shade:

2nd Try  in  ( i f  necessary) :    

F inal  Prosthes is  Fabr ica�on:

Inser�on/Del ivery  Date:

Rx for  changes:

Lab Notes:

Transfer  Mount

Clinic Name

Doctor Name

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

Doctor  S ignature

      MAXILLARY                      MANDIBULAR

IMPLANT BRAND AND CONNECTION SIZE

SPECIAL INSTRUCTIONS

High aesthe�c demands  Poor neuromuscular control (Chronic bruxer / grinder)

Opposing : Natural   Opposing : Denture

Opposing : Romovable overdenture Opposing : Fixed overdenture

Class I  Class II  Class III  Cross-bite

Immediate denture

DENTURE TEETH & OCCLUSION (CALL TO DISCUSS)

VPS impression            Bite registra�on            Analog            Model verifica�on jig            Verified model

Provisional                    Provisional model         Provisional pu�y matrix                               Pa�ent photos

Provided by Doctor

STEP 2 : Conversion (Chairside service availble)

STEP 3 : Transfer Mount

1. Record essen�al data by marking on the temporary denture

        A. Mid-line

              Keep as is  Change (Mark on temporary and take intra-oral photos)

        B. High smile line

              Keep as is  Change (Take intra-oral photos)

        C. Overjet and overbite (photo with marked object line required)

              Keep as is

        D. Ver�cal dimension

              Keep as is  Increase by                                              Decrease by

        E. Horizontal balance

               Keep as is  Change (Take intra-oral photos)

        F. Arch

               Keep as is  Wider  Narrower

2. Take impressions and bite registra�on with the temporary in pa�ent’s mouth

3. Take final impression without temporary (Use splinted impression copings)

4. Verify model with verifica�on jig (We will not make bar on unverified model)

Removable Prosthe�cs

Overdenture / Par�al Denture

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

V25

IMPLANT SUPPORTED / RETAINED

STEP 1 : Denture Set Up (If there isn’t exis�ng denture)

Clinic will contact it’s own denturist                              Paul Ro Dental Lab will recommend denturist

Analog/Replica  Temporary �tanium abutment

Impression   Custom Trays

Send more Rx Send more bags

mm

mm mm

mm

Shade

Teeth Mould (LAB USE ONLY)

Implant Supported/Retained OverdentureCAD/CAM Implant Bar Supported Overdenture

Implant Supported/Retained CAD/CAM Digital Par�al Denture (Cobalt Chrome)

Implant Supported/Retained CAD/CAM Digital Par�al Denture (Titanium)

Premium EconomyChoose Denture Teeth :

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Shade

ShadeStump Shade Translucency Adjacent Teeth Info

None

Similar to Shade Tab

More than Shade Tab

Less than Shade Tab

Implant Crown

Natural Tooth

PFM Crown

e.max Crown

Zirconia Crown

Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

CROWN & BRIDGE
& REMOVABLE

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

P L E A S E P R I N T

P L E A S E P R I N T

Crown & Bridge Design

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Full Lap

Monolithic

Porcelain Bu�

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Posi�ve

Broad

Ovate Depth
               mm

Removable Prosthe�cs

Full Denture

Implant Supported Overdenture (Ask for special Rx)

CAD/CAM Digital Par�al Denture (Cobalt Chrome)

CAD/CAM Digital Par�al Denture (Titanium)

Implant Retained CAD/CAM Digital Par�al Denture (Ask for special Rx)

Choose Denture Teeth : Premium Economy

Crown & Bridge Materials

CAD/CAM CoCr PFM

Buccal porcelain layered e.max lithium disilicate Stained & glazed monolithic e.max lithium disilicate 

Buccal porcelain layered zirconia Stained & glazed monolithic zirconia

Gold PFM (Noble low fusing, 2% yellow gold alloy)
Full gold

Digital diagnos�c waxup

3D printed waxup model

Puty matrix for provisionl
Essix ma�rix for provisional

Prep guides

Planning & Prototyping

Doctor  S ignature

Rx V1
Dr. Sammy Hachem

Year Warranty

SPECIAL INSTRUCTIONS Send more Rx Send more bags

Shade

ShadeStump Shade Translucency Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Clinic Name

Doctor Name

Patient Last Name

Patient First Name

Sent Date

Due Date

CROWN & BRIDGE & REMOVABLE Rx V09

P L E A S E P R I N T

Crown & Bridge Design

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pontic Design

Solid / Metal

Combination

Foil Relief (# of Foils            )

Normal

Full Lap

Monolithic

Porcelain Butt

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Positive

Broad

Ovate Depth
               mm

Removable Prosthetics

Full Denture

Implant Supported Overdenture (Ask for special Rx)

CAD/CAM Digital Partial Denture (Cobalt Chrome)

CAD/CAM Digital Partial Denture (Titanium)

Implant Retained CAD/CAM Digital Partial Denture (Ask for special Rx)

Choose Denture Teeth : Premium Economy

Crown & Bridge Materials

CAD/CAM CoCr PFM

Buccal porcelain layered e.max lithium disilicate 

Stained & glazed monolithic e.max lithium disilicate 

Buccal porcelain layered zirconia

Stained & glazed monolithic zirconia

Other (Specified by doctor. Different metal alloys. Specific zirconia brand such as Lava, etc.)

Gold PFM (Noble low fusing, 2% yellow gold alloy)

Full gold

Doctor Signature

203 - 3991 Henning Dr. Burnaby, BC, V5C 6N5
Phone: (604) 432 - 7455  |  Fax: (604) 438 - 7455
Website: www.paulrodentallab.com
Email: info@paulrodentallab.com

LAB USE ONLY
PAN#: DUE DATE:

Scanned Pre-Design Final-Design

Waxup Coping Waxup Scan Crown

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

Clinic Name

Doctor Name

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

Digital impression

Verifica�on jig

Buccal layered zirconia crown w/ Ti base

Buccal layered e.max crown w/ Ti base

Milled CoCr PFM crown

Titanium

Zirconia w/ Ti base

Titanium w/ gold hue

Full zirconia

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Full Lap

Monolithic

Porcelain Bu�

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Posi�ve

Broad

Ovate Depth
               mm

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Ti base

Monolithic e.max crown w/ Ti base

Provisional crown

VPS impression

Analog/Replica

Bite registra�on

Pa�ent photos

Enclosed

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED

IMPLANT Rx V51

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Milling Centre

Abutment Zir/Wax

Dr. Alphonsus Au

STEP 1 : Diagnosis & Planning

STEP 2 : Surgery

Implant Study Model

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

3D printed custom impression tray

Digital impression

VPS impression

Bite registra�on

DICOM file

Pa�ent photos

Enclosed

Digital impression

VPS impression

Bite registra�on

Diagnos�c wax up

Enclosed

3D printed surgical guide for fully guided surgery

3D printed pilot drill guide

Essix Provisional

Chairside Provisional

Clinic Name

Doctor Name

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date

TEETH #

STEP 3 : Prosthesis Fabrica�on

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment

Digital impression

Verifica�on jig

Buccal layered zirconia crown w/ Ti base

Buccal layered e.max crown w/ Ti base

Milled CoCr PFM crown

Titanium

Zirconia w/ Ti base

Titanium w/ gold hue

Full zirconia

Crown

Occlusion

Labial Margin

Centric Contact

Interproximal Contact

Pon�c Design

SPECIAL INSTRUCTIONS

Year Warranty

Send more Rx Send more bags

Call doctor to discuss

Solid/Metal

Combina�on

Foil Relief (# of Foils               )

Normal

Full Lap

Monolithic

Porcelain Bu�

Point

Buccal Lap

Cusp/Fossa

Sanitary Contact

Sanitary Spaced

Porcelain

Metal

Posi�ve

Broad

Ovate Depth
               mm

Buccal layered e.max

Monolithic e.max

Buccal layered zirconia

Monolithic zirconia Provisional

Gold PFM

Monolithic zirconia crown w/ Ti base

Monolithic e.max crown w/ Ti base

Provisional crown

VPS impression

Analog/Replica

Bite registra�on

Pa�ent photos

Enclosed

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED

IMPLANT Rx V51

Paul Ro Dental Laboratory Inc.
203 - 3991 Henning Dr. Burnaby, BC V5C 6N5
T. 604 432 7455
F. 604 438 7455
info@paulrodentallab.com
www.paulrodentallab.com

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor  S ignature

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Milling Centre

Abutment Zir/Wax

Dr. Kit Wong

STEP 1 : Diagnosis & Planning

STEP 2 : Surgery

Implant Study Model

Digital Diagnos�c Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

3D printed custom impression tray

Digital impression

VPS impression

Bite registra�on

DICOM file

Pa�ent photos

Enclosed

Digital impression

VPS impression

Bite registra�on

Diagnos�c wax up

Enclosed

3D printed surgical guide for fully guided surgery

3D printed pilot drill guide

Essix Provisional

Chairside Provisional

Clinic Name

Doctor Name

Patient Last Name

Patient First Name

Sent Date:

Due Date:

TEETH #

STEP 1 : Diagnosis & Planning

STEP 3 : Prosthesis Fabrication

STEP 4 : Shade

Screw Retained Type

Cement Retained Type

Crown & Bridge Design

Abutment:

STEP 2 : Surgery

Implant Study Model

Diagnostic Wax Up

Digital Diagnostic Wax Up

Radiographic Appliance for CBCT

Guided Surgery Planning

Custom impression tray

Digital impression

VPS impression

Bite registration

DICOM file

Patient photos

Enclosed

Titanium
Zirconia w/ Ti base

Titanium w/ gold hue
Full zirconia

Crown:

Year Warranty

SPECIAL INSTRUCTIONS Send more Rx Send more bags
Call doctor to discuss

Occlusion
Labial Margin
Centric Contact
Interproximal Contact
Pontic Design

Solid/Metal
Combination
Foil Relief (# of Foils           )
Normal
Full Lap

Monolithic
Porcelain Butt

Point
Buccal Lap

Cusp/Fossa

Sanitary Contact
Sanitary Spaced

Porcelain
Metal
Positive
Broad
Ovate Depth
               mm

Buccal layered e.max
Monolithic e.max

Buccal layered zirconia
Monolithic zirconia Provisional

Gold PFM

Buccal layered zirconia crown w/ Ti-base
Buccal layered w/ Custom Ti-Abutment

Monolithic zirconia crown w/ Ti-base
Monolithic w/ Custom Ti-Abutment
Provisional crown

Digital impression
Verification jig

VPS impression
Analog / Replica

Bite registration
Patient photos

Enclosed

Digital impression

VPS impression

Bite registration

Diagnostic wax up

EnclosedSurgical Guide for fully guided surgery

Surgical Stent (Rigid acrylic)

Surgical Stent (Vacuum formed Essix)

Essix Provisional

Chairside Provisional

IMPLANT BRAND &
CONNECTION SIZE

MIN. TWO WEEKS REQUESTED

IMPLANT Rx V53

TranslucencyShade Adjacent Teeth Info

None
Similar to Shade Tab
More than Shade Tab
Less than Shade Tab

Implant Crown
Natural Tooth
PFM Crown
e.max Crown
Zirconia Crown
Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Doctor Signature

P L E A S E P R I N T

P L E A S E P R I N T
P L E A S E P R I N T

P L E A S E P R I N T

203 - 3991 Henning Dr. Burnaby, BC, V5C 6N5
Phone: (604) 432 - 7455  |  Fax: (604) 438 - 7455
Website: www.paulrodentallab.com
Email: info@paulrodentallab.com

LAB USE ONLY
PAN#: DUE DATE:

Scanned Pre-Design Final-Design Waxup Coping 

Abutment Sent Waxup Scan Crown

Provided by Dr. Michael Wilby

Ar�culated so� �ssue model fee paid by Dr. Michael Wilby ($50)

Titanium Solid Abutment (So� �ssue level)Custom CAD/CAM Zirconia Ti Base/Variobase

synOcta Cementable Ti Abutment

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium

Custom CAD/CAM Titanium w/ gold hue

Screw retained provisionalCement retained provisional

We use genuine Straumann parts for all abutments made for Straumann restora�ons 

Please complete the form below
and fax it back to us ASAP (604.438.7455)

IMPLANT CROWN & BRIDGE
Lab Slip V11For Dr. Michael Wilby’s Referral Package

Paul Ro Dental Laboratory Inc.
#203-3991 Henning Dr.
Burnaby, BC
V5C 6N5

T. 604.432.7455
F. 604.438.7455
info@paulrodentallab.com
www.paulrodentallab.com

Clinic Name

Doctor Name

Pa�ent Last Name

Pa�ent First Name

PAN # DATE OUT Rx Faxed CAD Report

Date

LAB USE ONLY

Scanned Designed Sent for milling Scanned Designed Sent for milling

Year Warranty

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

ABUTMENT & PROVISIONAL (Provided by Dr. Michael Wilby)

Shade taken at Dr. Michael Wilby’s clinic by Paul Ro Dental Lab

Pa�ent will be sent to Paul Ro Dental Lab custom shade taking (Please call us ASAP)

Shade provided by referring doctor

OTHER INSTRUCTIONS:

Shade

Doctor  S ignature

TranslucencyShade Adjacent Teeth Info

None

Similar to Shade Tab

More than Shade Tab

Less than Shade Tab

Implant Crown

Natural Tooth

PFM Crown

e.max Crown

Zirconia Crown

Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

Crown Mater ia ls

OCCLUSION

Monolithic e.max lithium disilicate 

Monolithic zirconia

ADD AN IMPLANT NIGHT GUARD

Buccal porcelain e.max lithium disilicate 

Buccal porcelain zirconia

Gold alloy PFM (Noble low fusing, 2% Au) Full gold (77% Au)

LAB RECOMMENDATION:

Porcelain Metal

LABIAL MARGIN Combia�on Porcelain Bu� Metal Collar

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

VPS impression Bite registra�on Tissue registra�on3Shape Trios digital impression

AnalogsCustom impression post Pa�ent photos

Shade taken at Dr. Michael Wilby’s clinic by Paul Ro Dental Lab

Call referring doctor for shade

Call Dr. Wilby

OTHER INSTRUCTIONS:

IMPLANT Lab Slip V07
Dr. Michael Wilby Shade

Doctor  S ignature

Crown & Br idge

Provisional A2 No Provisional, No Final

Abutment

Custom CAD/CAM Zirconia Variobase

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium

Stock Titanium

Send more Rx Send more bags

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Milling Centre

Abutment Provisional Zir/Wax

CAD Report Images

Paul Ro Dental Laboratory Inc.
#203-3991 Henning Dr.
Burnaby, BC
V5C 6N5

T. 604.432.7455
F. 604.438.7455
info@paulrodentallab.com
www.paulrodentallab.com

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date MIN. TWO WEEKS REQUESTED

Doctor Name

REFERRING DOCTOR INFORMATION

Phone Number

Fax Number

Incisal

Middle

Cervical

P L E A S E P R I N T

P L E A S E P R I N T

Crown Mater ia ls

Monolithic zirconia

Choose at least one op�on

Buccal porcelain layered zirconia

Others (Please specify)

LAB RECOMMENDATION:

Provided by Dr. Cynthia Yee

Ar�culated 3D printed model fee paid by Dr. Cynthia Yee ($80)

PVS impressionDigital impression Analogs

Shade provided by your office
- please indicate the shade on the le� diagram

Pa�ent will call our office for custom shading 
- recommended for anterior cases / esthe�cally demanding cases

Shade from Intra-oral scan or old crown
(May not be suitable for anterior area) 

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

ABUTMENT & PROVISIONAL (Provided by Dr. Cynthia Yee)

Custom CAD/CAM Zirconia Ti base/Variobase

Custom CAD/CAM Titanium / TAN

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium w/ gold hue

We use genuine Straumann and Astratech parts for all abutments

Paul Ro Dental Laboratory Inc.
#203-3991 Henning Dr.
Burnaby, BC
V5C 6N5

T. 604.432.7455
F. 604.438.7455
info@paulrodentallab.com
www.paulrodentallab.com

P L E A S E P R I N TClinic Name

P L E A S E P R I N TDoctor Name

P L E A S E P R I N TPa�ent Last Name

P L E A S E P R I N TPa�ent First Name

PAN # Rx Fax      Email Date

LAB USE ONLY

Year Warranty

OTHER INSTRUCTIONS:

Shade

Doctor  S ignature

Incisal

Middle

Cervical

Please complete the form on the right and fax or email it back to us ASAP 
(604.438.7455). Dr. Cynthia Yee will send you a le�er when the pa�ent’s 
so� �ssue is ready for final crown. Please be advised that $5o model 
duplica�on fee will be charged if this form does not return to us by

IMPLANT Crown & Bridge
Lab Slip V48Dr. Cynthia Yee’s Referral Package

Cement Retained Crown with Access Hole (Extra $20)
This crown will have an access hole to facilitate future retrieval, if needed.
Note: Access hole may increase the risk of ceramic fractures, as observed
with typical screw retained restora�ons - this op�on may not be available based on the 
pa�ent den��on.

Shade taken at Dr. Cynthia Yee’s clinic by Paul Ro Dental Lab

Photos taken

Call pa�ent for custom shade taking / Pa�ent phone number

Call referring doctor for shade

Call Dr. Yee

OTHER INSTRUCTIONS:

IMPLANT 

Provided by Dr. Cynthia Yee 

Bite registra�on So� �ssue registra�oniTero digital impression

Stock abutmentAnalog

Lab Slip V11
Dr. Cynthia Yee

Planning and Surgery

Diagnos�c wax up Rigid surgical stent

Essix surgical stent

Guided surgery

Chairside immediate provisional

Custom Impression Tray

Shade

Doctor  S ignature

Crown & Br idge

Call referring doctor Provisional A2

Abutment

Solid Abutment

Custom CAD/CAM Zirconia Variobase

synOcta Cementable Ti Abutment

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium / TAN

Custom CAD/CAM Titanium / TAN  w/ gold hue

Send more Rx Send more bags

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Milling Centre

Abutment Provisional Zir/Wax

CAD Report Images

PVS impression

Paul Ro Dental Laboratory Inc.
#203-3991 Henning Dr.
Burnaby, BC
V5C 6N5

T. 604.432.7455
F. 604.438.7455
info@paulrodentallab.com
www.paulrodentallab.com

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date MIN. TWO WEEKS REQUESTED

Doctor Name

REFERRING DOCTOR INFORMATION

Phone Number

Fax Number

TranslucencyShade Adjacent Teeth Info

None

Similar to Shade Tab

More than Shade Tab

Less than Shade Tab

Implant Crown

Natural Tooth

PFM Crown

e.max Crown

Zirconia Crown

Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

P L E A S E P R I N T

P L E A S E P R I N T

Whitehorse

Shade taken with 3Shape Trios intra oral scanner

Photos taken

Call pa�ent for custom shade taking / Pa�ent phone number

Call referring doctor for shade

Call Dr. Kim

OTHER INSTRUCTIONS:

IMPLANT 

Provided by Dr. Mar�n Kim 

Bite registra�on So� �ssue registra�onTrios digital impression

Stock abutmentAnalog

Lab Slip V23
Dr. Mar�n Kim

Planning and Surgery

Diagnos�c wax up

Essix surgical guide packageGuided surgery

Chairside immediate provisional

Shade

Doctor  S ignature

Crown & Br idge

Call referring doctor Provisional A2 No Provisional, No Final

Abutment

Custom CAD/CAM Zirconia Variobase

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium / TAN

Custom CAD/CAM Titanium w/ gold hue

Send more Rx Send more bags

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Milling Centre

Abutment Provisional Zir/Wax

CAD Report Images

PVS impression

Paul Ro Dental Laboratory Inc.
#203-3991 Henning Dr.
Burnaby, BC
V5C 6N5

T. 604.432.7455
F. 604.438.7455
info@paulrodentallab.com
www.paulrodentallab.com

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date MIN. TWO WEEKS REQUESTED

Doctor Name

REFERRING DOCTOR INFORMATION

Phone Number

Fax Number

TranslucencyShade Adjacent Teeth Info

None

Similar to Shade Tab

More than Shade Tab

Less than Shade Tab

Implant Crown

Natural Tooth

PFM Crown

e.max Crown

Zirconia Crown

Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

P L E A S E P R I N T

P L E A S E P R I N T

Crown Mater ia ls

Monolithic zirconia

Choose at least one option

Buccal porcelain layered zirconia

Others (Please specify)

LAB RECOMMENDATION:

Provided by Dr. Martin Kim

Articulated 3D printed model fee paid by Dr. Martin Kim ($80)

PVS impressionDigital impression Analogs

Shade provided by your office
- please indicate the shade on the left diagram

Patient will call our office for custom shading 
- recommended for anterior cases / esthetically demanding cases

Shade from Intra-oral scan or old crown
(May not be suitable for anterior area) 

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

ABUTMENT & PROVISIONAL (Provided by Dr. Martin Kim)

Custom CAD/CAM Zirconia Ti base / Variobase / 
Zirconia w/ Custom Ti-Base

Custom CAD/CAM Titanium / TAN

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium / TAN w/ gold hue

We use genuine Straumann and Astratech parts for all abutments

Clinic Name

Doctor Name

Patient Last Name

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N T

P L E A S E P R I N TPatient First Name

LAB USE ONLY
PAN #

Date:
Fax Email

Year Warranty

OTHER INSTRUCTIONS:

Shade

Doctor Signature

Incisal

Middle

Cervical

Please complete the form on the right and Fax or Email it back to us ASAP.
Dr. Martin Kim will send you a letter when the patient’s soft tissue is ready 
for final crown.Please be advised that $5o model duplication fee will be 
charged if this form does not return to us by:

IMPLANT Crown & Bridge
Lab Slip V52Dr. Martin Kim’s Referral Package

Cement Retained Crown with Access Hole (Extra $20)
This crown will have an access hole to facilitate future retrieval, if needed.
Note: Access hole may increase the risk of ceramic fractures, as observed
with typical screw retained restorations - this option may not be available based on 
the patient dentition.

203 - 3991 Henning Dr. Burnaby, BC, V5C 6N5
Phone: (604) 432 - 7455  |  Fax: (604) 438 - 7455
Website: www.paulrodentallab.com
Email: info@paulrodentallab.com

Shade taken with 3Shape Trios intra oral scanner

Photos taken

Call pa�ent for custom shade taking / Pa�ent phone number

Call referring doctor for shade

Call Dr. Kim

OTHER INSTRUCTIONS:

IMPLANT 

Provided by Dr. Mar�n Kim 

Bite registra�on So� �ssue registra�onTrios digital impression

Stock abutmentAnalog

Lab Slip V27
Dr. Mar�n Kim

Planning and Surgery

Diagnos�c wax up

Essix surgical guide packageGuided surgery

Chairside immediate provisional

Shade

Doctor  S ignature

Crown & Br idge

Call referring doctor Provisional A2 No Provisional, No Final

Abutment

Custom CAD/CAM Zirconia Variobase

Custom CAD/CAM Zirconia

Custom CAD/CAM Titanium / TAN

Custom CAD/CAM Titanium / TAN w/ gold hue

Send more Rx Send more bags

PAN # DATE OUT

LAB USE ONLY

Scanned Designed Sent for milling

Sent Date

Abutment Wax Zir/Provisional

CAD Report Images

PVS impression

TEETH #

IMPLANT BRAND &
CONNECTION SIZE

Pa�ent Last Name

Pa�ent First Name

Sent Date

Due Date MIN. TWO WEEKS REQUESTED

Doctor Name

REFERRING DOCTOR INFORMATION

Phone Number

Fax Number

TranslucencyShade Adjacent Teeth Info

None

Similar to Shade Tab

More than Shade Tab

Less than Shade Tab

Implant Crown

Natural Tooth

PFM Crown

e.max Crown

Zirconia Crown

Gold/Amalgam

Mesial  Distal

Incisal

Middle

Cervical

P L E A S E P R I N T

P L E A S E P R I N T

Milling Centre

203 - 3991 Henning Dr. Burnaby, BC, V5C 6N5
Phone: (604) 432 - 7455  |  Fax: (604) 438 - 7455
Website: www.paulrodentallab.com
Email: info@paulrodentallab.com

PAYMENT TERMS
A monthly statement is mailed to your office. Full payment is required within 30 days. A service charge will be computed at a monthly periodic rate of 2.0% or 24% per annum on 
all past due balances. Cost of collec�ons, lawyer fees, and other applicable fees will be paid by the customer.
In order for your account to be set up, please fill out the required informa�on and fax to 604-438-7455 or send it with your first case.

Address: P L E A S E P R I N T

Doctor First Name: P L E A S E P R I N T

Doctor Last Name: P L E A S E P R I N T

Clinic Name: P L E A S E P R I N T

City: P L E A S E P R I N T

Province:

Postal Code:

 V6

E-mail: P L E A S E P R I N T

Phone Number:

Fax Number:

M M D D Y Y Y YDate:

Doctor Signature:

Paul Ro Dental Lab   /   203 - 3991 Henning Dr. Burnaby, BC V5C 6N5   /   T. 604 432 7455   /   F. 604 438 7455   /   info@paulrodentallab.com   /   www.paulrodentallab.com
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