
4104 N. FREEWAY BLVD.  
 SACRAMENTO, CA 95834 

(916) 830-7327  (800)786-8848 

Rx DATE DUE DATE    -  Please allow 3          
                           business Days
  

LABORATORY:_____________________________PHONE:___________________ 
 
PATIENT / CASE NUMBER: ____________________________________________  
 
ADDRESS: ___________________________________________________________ 
 
CITY:_____________________________STATE:___________ZIP: _____________ 
 
DOCTOR ZIP (REQUIRED BY 3M):_______________   SHADE: ______________ 

Lava 3M          
 Single Coping  
 Bridge Framework 
 Splinting 
 Implant Abutment - Brabant Design 
 Implant Abutment - Customer Design

Please Call - Ask For:__________ 

Special Instructions 

Items required: 1)  Removable, pinned & separated working models   
               2)  Opposing and bite registration needed for build up & bridge cases  

*** Lava is NOT indicated for bruxism cases when fabricating:  
       Inlay, Onlay, Cantilever, Maryland Bridges - or for angled implant abutments. 

Signature:_________________________________Date:_______________ 

  

 

 

 

 

 

Lava Lab Rx - 5/1/2009 - Previous form no longer valid 

     Specifications 
               Posterior -    # units____ 
               .5  (recommended) 
        
               Anterior  -    # units____ 
               .5 (recommended) 

           .3 - .45 (facial)    ______              
               
                     

      Build-up (Pinned/Separated Models Required) 
             Mesial        
             Distal  
             Occlusal  
       No Build-Up Requested 
       Finish Margins 100% (Die Required) 
       Other:________________________ 

Materials Sent 
       Die only  
       Articulated Models  
       Wax Coping (Your Design) 
       Bite 
       Other:________________________ 
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Call with any questions!




