
Riverside Designs
Dental Laboratory, Inc.

281 Riverside Drive, Johnson City, NY 13790
(607) 231-2414 or 877 457-2307

Fax (607) 231-7293

Lab Use Only

Case Pan # _______________

Date Received:____________

From

Doctor ______________________________________________________ Date _______________

Address _________________________________________________________________________

City __________________________________ State _______________ Zip ____________________

Date Wanted: Try-In__________AM Finish______________ _AM

Date Wanted: Try-In__________PM Finish_______________PM

Patient Information

Patient’s Name ___________________________________________________________________

Phone Number ___________________________________________________________________

Any Known Diseases:  ____________________________________________________________

Age:_____ Sex: M F

Porcelain Metal Cergo-Pressable Procera Cristobal Composite Cercon

❏ Porcelain Fused to Gold ❏ Full Gold ❏ Cergo Inlay ❏ Procera Crown ❏ Cristobal Inlay ❏ Cercon Bridge
❏ PFM with Porc. Butt Margin ❏ Full Alloy ❏ Cergo Onlay ❏ Procera Laminate ❏ Cristobal Onlay ❏ Resin Matrix
❏ PFM with Metal Collar ❏ Gold Inlay ❏ Cergo Laminate ❏ Procera Bridge ❏ Cristobal Laminate
❏ Porcelain Facing With ❏ Gold Onlay ❏ Cergo Crown ❏ Cristobal Crown Other
❏ Metal Occlusal ❏ Gold Post Procera Zircon ❏ Cristobal to Metal Framework
❏ Captek Crown ❏ Metal Framework ❏ Diagnostic Wax-up
❏ Maryland Bridge ❏ (one Piece) ❏ Procera Zircon Crown ❏ Processed Crowns
❏ E-Crown ❏ Metal Framework ❏ Procera Zircon Custom ❏ Permanent

❏ (for solder or laser weld) ❏ Implant Abutment ❏ Temporary
❏ Laser weld ❏

Please Send:  ❏ RX Forms ❏ Boxes ❏ Other ___________________________________

Shade:________   ❏  Custom Shade                                                                                                            Additional Instructions

Occlusal  Staining

❏  None ❏  Light ❏  Moderate ❏  Heavy

Signature___________________________________________

Dentist License Number______________________________


