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1610 CENTURY CENTER PARKWAY, SUITE 102
MEMPHIS, TN 38134
WWW.CAGENIX.COM | (901) 767-9395

DOCTOR NAME DATE
ADDRESS DUE DATE
CITY STATE ZIP
PHONE NO. EMAIL ADDRESS

O MALE O FEMALE

PATIENT NAME

TOOTH NUMBER

UPPER

3‘ LOWER 8

29 20

28 21

AGE

FINAL SHADE

STAINING

INSTRUCTIONS

ENCLOSED WITH CASE
O IMPRESSION
O ARTICULATOR
QO OTHER

O BITE O MODELS

O PHOTOS

ALL CERAMIC

(O EMPRESS ESTHETIC
O E. MAX PRESS

(O EMAX LAYERED

(O LUMINEERS®

ZIRCONIA
O FULL CONTOUR
O LAYERED

PORCELAIN TO METAL
O HIGH-NOBLE (YELLOW)
O HIGH-NOBLE (WHITE)

MISCELLANEOUS
O DIAGNOSTIC WAX-UP
O PROVISIONAL

FULL CAST CROWN

O NON-PRECIOUS YELLOW
O NON-PRECIOUS WHITE
O HIGH-NOBLE YELLOW
O NOBLE WHITE

IMPLANTS

IMPLANT/
TOOTH SITE

IMPLANT/
DIAMETER

SIGNATURE

LICENSE NO.




