
Step 1

Circle Tooth/Teeth

Step 3

Restoration Type

PFM

ALL-CERAMIC
MONOLITHIC ZIRCONIA

PROVISIONAL

CROWN/FDP

PARTIAL 

COVERAGE

INLAY

VENEER

Step 2

Coverage

Step 4 

Select Material

Step 6

Select Shade

YELLOW GOLD

HP 77 Gold (TOP TIER)

40HN Gold (MIDDLE TIER)

Y+ Gold (ECONOMY)

PFM WHITE GOLD

Argeloy Base(ECONOMY)

Argelite 71 (MIDDLE TIER)

Argedent 54 (TOP TIER)

ONLAY

LITHIUM DISILICATE

Milled IPS e.max

Pressed IPS e.max

Pressed IPS Empress

ZIRCONIA MONOLITHIC

Luminesse Highest Strength

Luminesse Esthetic (Shaded)

Luminesse Anterior (Trans)

PRZ ZIRCONIA CORE 

(Fully Layered)

Luminesse Highest Strength

LAVA (3M ESPE)

LAYERING (Feldspathic)

Available for IPS e.max and IPS 

Empress only Recommended for 

Anterior Cases

CROWN/FDP

ALL-CERAMIC
CUT BACK & LAYERED

CROWN/FDP

PARTIAL 

COVERAGE

INLAY

ONLAY

STAINING (Feldspathic)

Available for IPS e.max and IPS 

Empress and Monolithic Zirconia 

(Using Penetrating Stain)

Step 5

Stain/Layer/Core/Collar

Dentist Signature___________________________     

License #________________________________

VitaClassical
A1 A2 A3 A3.5 A4
B1 B2 B3 B4
C1 C2 C3 C4
D2 D3 D4

Vita 3D-MASTER
0M1 0M2 0M3
1M1 1M2 1M3
2M1 2M2 2M3

3M1 3M2 3M3

4M1 4M2 4M3
5M1 5M2 5M3

2L1.5
2L2.5
3L1.5
3L2.5
4L1.5
4L2.5

2R1.5
2R2.5
3R1.5
3R2.5
4R1.5
4R2.5

Please Color Map 

on Tooth Diagrams

PFM MARGIN

Facial Butt

Porcelain-Metal Junction

Metal Collar

PFM/PFZ COLLAR

___mm Facial

___mm Lingual

___Occlusal/Lingual

Step 7: Special Instructions
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

PONTIC DESIGN

Ovate

Mod. Ridge Lap

Full Saddle

PFZ

Included with Case

USB DRIVE

PHOTO

Articulator

Facebow            STL File

1 16

32 17

8 9

25

30 193

NOTE 

IMPLANTS 

with a “   ”  

IMPLANT CO.
______________

SCREW-Retained
CEMENT-Retained

Ti ABUT        Zr/Ti base    Gold-Ti

L A B O R A T O R Y  Rx
Indirect Restorations – Cemented or Bonded

Dentist Name__________________________________________

Phone #______________________________________________

Email________________________________________________

Address______________________________________________

Patient Name__________________________________________

DUE DATE

By 4:30 pm

Month Day

Received Date

Ship Date

CAST GOLD

MILLED Telio (Ivoclar)

PMMA (From Stent)

Milled Wax from STL

1303 North San Fernando Boulevard,

Suite #201 Burbank, CA 91504

Phone: 818-561-4727

Fax: 818-861-7549

Email: contact@master-milling.com

Web: master-milling.com

Rx Accuracy

QA Digital

QA Finish

Quality Assurance

Team Only


