
Patient
Name_________________ / ______________________

Age ______Sex   M ___    F___

 Case #__________	
	 For office use only

Metal Type Margin TypeType of Restoration
      Porcelain Fused to Gold (PFG)

Full Gold Cast (FGC) Yellow Gold White Gold

All Ceramic Zirconia-Cad Empress-Cad e.max-Cad

Shade

Doctor
Name_________________________________________
Address_______________________________________
City________________ State_____ Zip_ ____________
Phone________________________________________

Occlusal Stain

Instructions

Signature__________________________ License #_______________
The person signing this work order accepts responsibility for payment and agrees to pay all collections costs including 

attorney’s fees. A 2% (24%/yr.) finance charge will be added to all balances due over 30 days Accounts not paid within 60 days 
will be subject to C.O.D.

 first		                          last

High-Noble 
Noble
24k Plating

360 Porcelain
180 Porcelain
360 Metal

None
Light
Medium
Dark

(cement) (bonding required) (cement or bonding)

602.391.8946 
5001 E. Oakhurst Way 
Scottsdale, AZ 85254 
info@zirrec.com • zirrec.com

email Pictures

Deliver by 4pm_____________________________
Please request case one day prior to appointment date


