
Crown & Bridge Rx
Rx Date____________________________________________

Case #_____________________________________________

Date Wanted________________ 		  Time______________

Doctor Information

Name_______________________________________________ 

Address_____________________________________________

____________________________________________________

Telephone___________________________________________

Patient Information

Name_______________________________________________

Sex______________    	Age_____________________________

❍Diagnostic Wax Up      ❍Temporaries
❍Call me (before proceeding with case)

Important Laboratory Email Addresses
Paul Westbrook: PWestbrook@MicroDental.com
Vickie Westbrook: vwestbrook@MicroDental.com
Pictures: SmileByWestbrook@MicroDental.com 
                 SmilesByWestbrook@MicroDental.com
General Information: Westbrook@MicroDental.com

Rx_________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

3309 Essex Drive, Suite 100 
Richardson, TX · 75082
p 972 840 0858 · 800 718 3384Fo u n d e d  i n  1 9 81  b y  Pa u l  a n d  V i c k i e  W e s t b r o o k

Have You Included The 
Following?
❍ Impression
❍Bite
❍Opposing
❍Shade
❍Pre-Op model
❍Photos
❍Model of temps
❍Bite stick
❍Face bow

Please Send
❍Prescription forms
❍Plastic bags
❍Case Boxes

Return For
❍Die Trim
❍Metal Try-in
❍Finish
❍Evaluation
❍Wax check
❍Bisque bake try-in

If Insufficient Room
❍Reduce and mark
❍Metal occlusion
❍Reduction coping
❍Please call

If Case Will Not Draw
❍Make reduction 
	 copings

❍Please call

❍Surgical Stent

Occlusal Staining
❍None
❍Light
❍Medium
❍Dark
❍Hypo-calcification
❍Shade tab enclosed

Mold Of Crown Desired
❍Follow study model
❍Match existing
❍Make ideal

Surface Anatomy
❍Smooth
❍Textured
❍Mamelon development
❍Match existing

Shade______________	 Stump_____________

Amount Of Translucency
❍Light	 ❍Medium		 ❍Heavy

Value
❍Bright	 ❍Medium		 ❍Low

Midline Shift

R______________MM	 L_______________MM

______________________________________MM
Length of centrals from cervical margin

❍Close Diastema

Circle Teeth Numbers

_____________________________________________________
Metal
❍High Noble		  ❍Noble 
❍Non-Precious			 

Occlusion
❍Metal	 ❍Porcelain

Lateral Excursion
❍Cuspid guidance	 ❍Group Function

Labial Margin

❍Fine metal collar on tooth #________	❍Show no metal standard on #________

❍Show no metal 360° on tooth #______ ❍Porcelain Butt Margin on tooth #______

Lingual Margin

❍Fine metal collar on tooth #________	❍Show no metal standard on #________

❍Show no metal 360° on tooth #______ ❍Porcelain Butt Margin on tooth #______

Contacts
❍Broad	 ❍Normal	 ❍Point_____________________________________________________
Doctor’s Signature____________________________ 	License #________________

White - Lab Copy 	 Blue - Doctor’s Copy
140856_WBK

Pontic Design

Harmony	 Ovate	 Ridge Lap

  Cone	    Hygienic

Pontic Tissue Relief
❍Yes, mm deep_____	❍No
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