
  	

____________________________	 ______________________________
DR. NAME/ADDRESS	 PATIENT NAME (Please Print)

____________________________	 ______________________________
DR. PHONE	 PATIENT APPOINTMENT DATE

____________________________    SEX: M/F	 AGE: ______________
DR. EMAIL

____________________________	 ______________________________
SIGNATURE OF DENTIST (Required)	 DENTIST LICENSE#  (Required)
Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in 
the event of suit, including reasonable fees. By law, dentist’s signature will authorize MicroDental Laboratories to construct, 
alter, or repair the restoration described on this requisition.

Rx Date __________________    Due Date ______________________

ATTN: ___________________________     ACCOUNT#: ________________________

FOR DELIVERY BY 5PM.
NOTE: If no due date is assigned, a standard 
MicroDental due date will be applied.
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DESIGN AND FORM

______________________________________________________

______________________________________________________

COMPLETE PROSTHETICS
Complete Acrylic Denture
mSetup/Try-in
mReset/Try-in
mFinish

PARTIAL PROSTHETICS
VisiClear™

mFramework Only 
mFramework w/ Bite Block
mSetup/Try-in
mFinish
Wironium®

mFramework Only 
mFramework w/ Bite Block
mSetup/Try-in
mFinish
Gold (Alloy Extra)
mFramework Only 
mFramework w/ Bite Block
mSetup/Try-in
mFinish
Dental D/Duracetal™

mFramework Only 
mFramework w/ Bite Block
mSetup/Try-in
mFinish
All Macstudio Prostheses come with a 
Macstudio finish. Includes complimentary 
gingival base characterization.

ORTHODONTICS
Night Guards
mSoft (Pressure Formed)
mHard/Soft (Pressure Formed)
mHard (Heat Cured)
mAll Thermoplastic
mCombo (Hard Acrylic & Thermoplastic)

Athletic Mouthguards
mLight-Flex (Single-Layer)
mSemi-Flex (Double-Layer)
mRigid-Pro (Triple-Layer)

Orthotics
mPressure form and build up 
mIvocap injection processed clear
mAcetyl resin tooth shade

Arch Development, 
Expansion, Opener
mSchwartz
mTwo-way Sagittal
mThree-way Sagittal
mHyrax Rapid Palatal Expander
mHaas Rapid Palatal Expander
mPower Fixed Expander
mBionator

Retainers, Finishers, Aligners, 
and Space Maintainers
mHawley
mClear Retainer (maintain)
mClear Retainer (shift)
mEssix Retainer
mFixed Retainer
mHawley Spring Aligner
mSpace Maintainer
mTranspalatal Arch
mLingual Arch
mNance
mBleach Tray

GINGIVAL BASE CHARACTERIZATION  (Shade Key)

Candulor Aesthetic Colors 
34/53/55/57/white

Ivocap Base Colors 
mPref Implant   	mPref   
mUS-D  mUS-P  mUS-L

IMPLANT PROSTHETICS
mMonolithic ZEUS™ Zirconia Implant-Retained Prosthesis 
mLayered ZEUS Zirconia Implant-Retained Prosthesis
	  mw/ Esthetic Temporary   
mImplant Supported Overdenture
mImplant Hybrid
mAttachment Retained Denture (No Bar)
mScrew Retained Denture (No Bar)
IMPLANT REFERENCE 

mCementable 
mScrew-Retained
CUSTOM ABUTMENT
mArgen®

mAtlantis™  
mNobelProcera®

mStraumann®

mOther_________________  
mZirconia    mTitanium
mTiNi/Gold Hue (Atlantis Only)
mUCLA   mw/Opaque

STOCK ABUTMENT
mTitanium    mZirconia

mLab to Order Parts   			 
mDr. to Supply/Order Parts
mCall office w/ part #’s to order  
mOrder Parts on Dr. Account 

	Implant Company: 

____________________________

Dr. Account #:

____________________________

Tooth #	 Implant Brand	 Platform Size	 Depth of Margin 		
						     			   Below Tissue_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

ANTERIOR TEETH        
Arrangement
mBold   mSoft   mStraight 
Mold __________________
Shade _________________

PAPILLAMETER
High Lip Line _______mm

Low Lip Line  _______mm

BITE REGISTRATION
mCR Centric Relation
mNeuromuscular/Myocentric
mCO Centric Occlusion
mOther _______________

POSTERIOR TEETH   
m 0°	 m 22°
m 15°	 m 33°

Mold __________________

Shade _________________

TEETH OPTIONS
mMacstudio 	  
mOther _______________

PLEASE SEND
mRx’s
mFedEx Airbills
mUPS Airbills
mBoxes

FOR LAB USE

MDL_MAC_Macstudio Removable Orth Implant Rx-1018

WHITE-LAB COPY / PINK-DOCTOR COPY

Macstudio.com

INSTRUCTIONS 	 mCALL ME (BEFORE PROCEEDING WITH CASE)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

DESIRED ARTICULATOR _____________________________________________________________
If no articulator is specified, our standard Stratos 100 will be used.

MOUNTING PREFERENCE     mHIP      mKOIS      mOther_________________________________

PHOTO COMMUNICATION    mFull Face        mProfile        mRepose/Rest        mIntraoral 
mPhotos Attached    mCD/Memory Stick    mMicroShade   mEmailed to photos@microdental.com  

Macstudio Removable Prosthetics,
Orthodontics & Implant Restorations Rx
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3309 Essex Drive, Suite #100
Richardson, Texas 75082
800.71.TEETH l  F972.926.1037
WestbrookDentalLab.com


