
Date ___________________________
Doctor ID  _______________________
Doctor(print)______________________
License # _______________________
Phone # ________________________
Patient Name ___________________

ZIRCAM™      □ Solid   □ Layered
EMAX®         □ Veneer   □ Layered   □ Pressed

□ Non-precious (Base)
□ Porcelain Occlusal
□ Porcelain Butt Joint

□ Semi-precious (Noble)
□ Metal Occlusal
□ Metal Buccal Band

□ Non-precious (Base)
□ Semi-precious (White)
□ Yellow Gold 2% (Noble)

Zirconia™  □ Solid   □ Layered
LUMAX™   □ Solid   □ Layered
EMAX®   □ Veneer   □ Layered   □ Pressed

□ Titanium
□ Zirconia with Ti-Base

2355 Centennial Circle, Gainesville, GA 30504-5799 U.S.A.

800-235-4720
www.pittmandental.com

Phone: 770-534-4457  Fax: 770-503-1173

Metal Free Restorations

Porcelain Fused To Metal

Full Cast Restorations

Implant Crowns: Screw Retained Crowns

Custom Abutments □ Shade ________
□ Stump Shade ______

Pontic Design

All accounts due and payable by the 10th of each month. Late charges of 1½% per 
month charged from the date due on amount unpaid over 30 days from date of state-
ment. Customer agrees to pay the lab’s cost of collection, including attorney’s fees. 
Georgia law shall apply hereto.

Doctor Signature: _____________________________Date________

Comments:
* “Expected Return Date” must fall with in the “In Lab Working Time” guidlines.
 In Lab Working Times - https://www.pittmandental.com/publications

Address: ___________________________________  Suite: ______________
City: ______________________________________  State:  ______ Zip:______
Attention: _____________________________Phone: _________________

Case Delivery Address:            Tracking #:____________________

*Expected Return Date:
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