
 
 
 
 
 

 

Doctor ___________________________   @ ______________________ 
                                                                                                         If multiple practices or locations  

Patient ___________________________   Due Date ________________ 

   1     2     3     4     5     6     7     8    9   10   11   12   13   14    15   16 
 

  32   31   30   29   28   27   26   25  
 

  24  23   22   21   20   19    18   17 

Please circle single units individually and connect splinted units and bridges 

 

  

     ADT Full Zirconia     System & Size: ________________ 

     Ultra Translucent Full Zirconia  

     Layered Zirconia (PFZ)      Abutments 

     Monolithic Lithium Disilicate           Atlantis Titanium Abutment 

     Layered Lithium Disilicate           Atlantis Zirconia Abutment 

           Company-Specific Titanium  

           Company-Specific Zirconia 

           In-House Zirconia Abutment 

  Porcelain Fused to Metal  

           Non-Precious                Gold-Anodize 

           Semi-Precious (62.5% PD)                Screw-Access Hole on Crown 

           White High Noble* (49% AU)                     Cement at ADT 

           Yellow High Noble (88% AU)                     Doctor to Cement 

           Post & Core   

     Screw-Retained Restorations 

           Screw-Retained PFM 

                                                                     Screw-Retained FZ 

           Screw-Retained PFZ 

           Butt Margin            (layered facial cutback) 

           High Interproximal Struts  

           Nubs  

          

 Full Gold           Partial 

           20%      50%*      60%      80%                                    Metal  U  /  L 

                Flexible  U  /  L 

           Full Denture 

                Wax Set Up  U  /  L 

      Call Doctor                Process & Finish  U  /  L 

      Adjust Opposing & Mark           Bite Rims 

      Reduction Coping           Custom Tray 

      Metal Occlusal/Metal Strike  

 *default option will apply if no selection is made 

 
TERMS: NET 30 DAYS. 1.5% SERVICE CHARGE OVER 30 DAYS.      

COST OF COLLECTION OF ANY AMOUNT WILL BE PAID BY CUSTOMER. 

 
   

 Pontic Design Occlusion 

      Finish*                                                  

      Bisque Bake                                          *        In Contact* 

      Frame Try-In          Out______mm         

         High       

         Light 

 Shade  _________                See Emailed Photos  

 Stumpf _________         Custom Shade Appointment  

 
 

 

           Dr. Signature ___________________   License No. _______________ 
 

 
 

 
 IMP.  U______  L______ TT______     MODELS  U______  L______     BITES_____     DIES_____ 

 

 FRAMEWORK___________    PORC. UNITS__________ 

 

 IMP. COPINGS__________     SCREWS__________     CLAs__________     ANALOG__________ 

 

 Other: __________________________________________________________________________ 

 

photo@adt-us.com 

pick-ups@adt-us.com 

customerservice@adt-us.com 

(T) 781.438.6110   (F) 781.279.2842 

IMPLANTS 

CROWN & BRIDGE 

ALL CERAMIC 

IF INADEQUATE OCCLUSAL SPACE 

REMOVABLES 

SPECIAL INSTRUCTIONS 

NOTES 

FOR LAB USE ONLY 

 Sanitary           Ovate             Modified            Full 
                                              Ridge-Lap      Ridge-Lap 
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