
Doctor’s Name

PATIENT’S NAME

OFFICE ADDRESS

OFFICE phone 

EMAIL ADDRESS

DENTIST’S SIGNATURE
i agree to terms on reverse

LICENSE # DATE

if inadequate clearance SPOT:     PREP            opposing            NOTIFY DOCTOR

Porcelain Butt Margins     Tooth #

2.	S hade of Preparation
	S tump Shade Teeth #s 		   ST 	

	S tump Shade Teeth #s 		   ST 	

	S tump Shade Teeth #s 		   ST 	

3.	 Length of Centrals to Soft Tissue Zenith
#8 	  #9 

	S pecial Length Instructions 

4.	 smile design
Smile Guide DORFMAN PAGE  STYLE 	

Smile Catalog L.V.I. 		

CHICHE “SMILE DESIGN” PAGE 

Match Photos, Magazine, Etc. 	

Follow Wax Up 	 Follow Temps./mockup

5.	 Incisal TransLUCENCY
Minimal .5 	 modest 1.0	 Max 1.5

Aoshima Page  # 	

	CHICHE  “SMILE DESIGN” Page 

7.	S URFACE TEXTURE
HIGH	

MEDIUM	

  LIGHT

SMOOTH (NO TEXTURE)

Aoshima  Page 	  # 		

8.	 surface anatomy (facial lobes)
heavy

medium

light

none

9.	S URFACE FINISH
HIGH GLAZE

POLISHED GLOSS

SATIN FINISH

LOW GLOSS

Aoshima   Page 	  # 		

10.	 LIGHT SOURCE USED
OPERATORY FLUORESCENT

NATURAL SUNLIGHT

OTT LIGHT

OTHER

SEE BACK OF RX FOR ADDITIONAL INFORMATION

RX – INSTRUCTIONS

	ADDITIONAL  INSTRUCTIONS ATTACHED

IMPRESsION / master
OPPOsing
bite
STICK BITE
PICTURES / EMAIL / CD
OLD CROWN
PRE-OP MODELS
OLD MODELS
FACE BOW
IMPLANT IMPRESSION COPINGS
IMPLANT ANALOG
IMPLANT ABUTMENTS
DIAGNOSTIC WAX UP
ARTICULATOR
PARTIAL
TEMP MODEL
PREP SHADE
SHADE
MATERIAL SELECTION
PLEASE CALL

1.	RX	T  ooth #

PORCELAIN





 
TO

 METAL


 Porcelain fused to metal	

Authentic w/metal	

CEROMERS





/
 

COMPOSITES








SinFony	 	

SinFony/Vectris	

ALL
 

METAL




Gold restorations	

Empress	

authentic	

EMAX EPRESS	 	

Porcelain fused to ZIRCONIA 		

FELDSPATHIC	 	

BRILLIANCE Z	
(FULL CONTOUR ZIRCONIA)	

ALL
 

CERAMIC





HOTOS  to: RadiantEstheticDentalArt@gmail.com  

ap
pl

ia
nc

eS Kois Deprogrammer	

kois nightguards	

nightguards	

*TO Determine Delivery Date:  SEE OUR SCHEDULE ON BACK OF RX. 

PLEASE DO NOT SCHEDULE YOUR PATIENT ON DUE DATE.

Delivery by 5:00 p.m.

(Continued overleaf)

Radiant Esthetic Dental Art
1515 Redondo Beach Boulevard. 1st Floor. Gardena, CA 90247
T 310 849 0756  www.RadiantEstheticDentalArt.com

check list for doctor’s office6.	Ridg e Relief

YES      NO 

PLEASE SEND:   MAILING BOXES  RX FORMS      MAILING LABELS

OVATE
 MM.

FULL
LAP

BUCCAL
LAP

SANITARY
CONTACT

SANITARY
SPACED

SHADE GUIDE 

SHADE NOTES

circle what 
	TA B # 	 part of taB

neck

cervical

inciSal

dentin 
gingival

dentin 
mid body

Inter 
PROXIMAL

incisal 
edge

Shade of preparations (Stump Shade)
Length of centrals to soft tissue
Smile Design
Bite Registration with out stick
Bite Registration with stick
Working impressions
Opposing Impression / model

Temporary impression / model
final shade
facebow
impression copings
implant analogs
implant abutments
photos

INCOMING CHECK LIST FOR LAB



Terms
Outstanding balances not paid within 30 days of statement are subject to a delinquency 
charge of 2 percent per month. Balances not paid within 30 days of statement period are 
subject to C.O.D. The dentist will be responsible for all collection costs including attorney’s 
fees incurred in the event that account collection becomes necessary.

Laboratory Schedule
Hours: Monday - FRIday  8:00 am - 5:00 pm 

ALL CERAMIC 1-8 Units	 14 Days

ALL CERAMIC 9 + Units	 16 Days

PFM	 14 Days

Sinfony	 7 Days

Gold	 14 Days

Diagnostic Wax Ups	 7 Days

Full Mouth Wax Ups	 7 Days

oUr GUaraNtee to YoU
At Radiant Esthetic Dental Art Inc., every order receives our unconditional guarantee to be of the finest quality, 
made to your specifications as noted on the Rx and to fit your working model.

For remakes send back the original models and restorations so that we may evaluate the case.* All returned cases 
will be remade at no cost or full credit will be issued upon review of all restorations.

Radiant offers a 5-year warranty against failure due to materials and workmanship on FDL porcelain to metal 
restorations unless otherwise noted.

Radiant offers a 2-year warranty against failure due to materials and workmanship on any FDL all-ceramic and 
ceromer composite restorations unless otherwise noted.

For Frontier to cover the warranties listed above, accounts must be a continuous client and be in good financial 
standing with Frontier.

*Guarantee is void if a Problem Solver Card  ® has been issued and laboratory is directed to continue against
its discretion.

Rush cases are available with prior telephone approval.

For accounts not in our pickup/delivery area, we provide prepaid labels and shipping supplies. All cases are 
returned via Fed Ex (guaranteed delivery by 3:00 p.m. most areas, 5:00 p.m. in outlying area) to ensure prompt 
and timely delivery.

Should you have any questions please feel free to call us. These terms are subject to change without notice.

RX – INSTRUCTIONS (CONT.)
Preparation Guidelines

ALL-CERAMIC/COMPOSITE VENEERS

A.	 0.7 to 1.0 mm labial reduction

1.5 mm  
incisal 
reduction

A. 1.5 to 2.0 mm occlusal reduction
B.	R ound all sharp line angles, occlusal edges and eliminate undercuts
C.	P roximal and occlusal walls should have 6-8 degrees taper

INLAY ONLAY

ALL-CERAMIC/COMPOSITE CROWNS

Labial
Lingual
Interproximal

Incisal 1.5 - 2.0 mm

1.0 - 1.5 mm

1.0 - 1.5 mm

Labial
Lingual
Interproximal

Occlusal 1.5 - 2.0 mm




