
www.derbydental.com        3332 Gilmore Industrial Blvd, Louisville, KY 40213        Toll Free: (800) 745-6718        Local: (502) 635-6778        Fax: (502)635-1105

Doctor:_ _____________________________ 	 _Patient: ________________________________

Address:_ ____________________________ 	 Date of Birth: ____ / ____ / _______ Gender: M / F

City/State/Zip:_________________________ 	 Date Sent: _                 ______ / ______ / _________

Phone: ( _______ ) _______ - _____________      Deliver by 5pm on:  ______ / ______ / _________

If no Occlusal Clearance
	   Call doctor	          Would you like
	   Spot opposing        to make default?
	   Metal occlusion          Yes     No

Dr. Signature_ _________________ Lic. #_ ______   

Special Instructions

Quality = Consistency, Service and Value

To order Rx Forms, Shipping Boxes and/or Shipping Labels		

visit www.derbydental.com and click on the “contact us” tab

Fixed Restorations 
   Zirconia					     All Ceramic

	 Diamond   					       E.max Press 			 
	 Diamond UT (Ultra Translucent)		     E.max Layered		

	 	 Crystal - Layered 				  

   PFM					     Full Cast
	 	 Base (Nickel Free)				       Base (Nickel Free)
	 	 Noble - White				       Noble - White
	 	 High Noble - White				       Noble - Yellow
	 	 Porcelain Butt Margin			      High Noble - Yellow
	 	 Metal Occlusal/Lingual	 	 Provisionals
   Implants		 					        UltraCAD Temp
	 	 Custom Abutment (Titanium or Zirconia) circle one				  
		  2 Piece Cementable Restoration - please select crown type above

	 	 Screw Retained Crown  (select crown type above) 		    Brand Specific Parts	
    		  1 Piece Restoration - Crown with Access Hole		       *surcharge will apply

Tooth Number(s)	 _________

Restoration Shade	 _________

Stump Shade		  _________

For RPD/Under RPD

Arch:	 Upper  /  Lower  /   Both

Acrylic:  Light  /  Original  /  LRP

	   Mild  /  Moderate /  Heavy

Mold: _________ Shade: _____

Ridge Relief 
	                  None            Slight
	                  Medium       Heavy

              Stage to Complete	
(select all that apply)

    Base Plate / Occlusal Rim
	   Wax Setup for Try-in        
	   Process and Finish
	   All of the Above

(800) 745-6718

** Thank you for printing clearly and filling out all appropriate fields **_______
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**Email Photos to: photos@derbydental.com**  

Removable Restorations 
   Full Denture			   Bite Splints

	 Economy				       KeySplint (Soft Printed)		
	 	 Premium				       Premium Brux-Splint (H Milled)	
	 	 Elite	  			      Economy Brux-Splint (H Printed)  

   Elite Printed			      Dura Splint (H/S  or  Soft)
	    Immediate			      Comfort-Brux (H/S)			

   Partial Dentures			  Partial Frameworks
	 	 Duraflex 				       Economy Cast Partial
	 	 Acrylic				       Premium Cast Partial
	 	 Temp Flipper			      Elite Cast Partial
	 	 Gasket Supported			     Acetal Partial Frame
   Additional Services
	 	 Acrylic Repair			      Custom Tray
	 	 Reline ( Hard or Soft )		     Metal Reinforcement


