Pan#

Date Received:

“Discover the Difference”

IMC Work Order

LAVA [ ] FULL ZIRCONIA [ ] EMAX [ |
[ ]CopingOnly [ ] BisqueOnly [ ] Full Finish
Date Due: Case ID:
Laboratory Name: Account #: City:
Patient Name: I Doctor’s Zip Code:

(3M Required)

Provide The Final Body Shade: OR CIRCLE ONE Of The Following 8 Shades
From Your IMC Shade Guide. (Please Only Do
One Or The Other, Not Both). Thank You

Tooth/Bridge No.(s)

0 Single 0O Bridge Shade: NS FS1 FS2 FS3 FS4 FS5 FS6 FS7
0 Single 0O Bridge Shade: NS FS1 FS2 FS3 FS4 FS5 FS6 FS7
0 Single 0O Bridge Shade: NS FS1 FS2 FS3 FS4 FS5 FS6 FS7
(0 Single [0 Bridge Shade: NS FS1 FS2 FS3 FS4 FS5 FS6 FS7
Lab Contact Person: Phone: ( )

SCANNING PARAMETERS (* = Recommended)

Coping Thickness: Tooth # Tooth # Tooth #
Anterior: (0.4 to 2.00mm) (*0.5)
Posterior: (0.5 to 2.00mm) (*0.5)

Please remember to: -Trim die with subtle curve under margin
-Ask us to use the wax knife software when needed
*must have all model work to do “wax knife”

Please DO NOT: -Mark margins or seal die or paint die
IMC Inventory:

Finish Margins: I:I 100% I:I 95% I:I Not at all

(select one)

Additional Comments:

Please send this form with removable pinned and separated working model, opposing, and bite registration (bridge case only) to: Issaquah
Milling Center, 640 NW Gilman Blvd., Issaquah, WA. 98027.
Any questions, please call us at 425-392-5346 or 1-866-456-Lava (5282).




