
   
   
 

 

     LAB PRESCRIPTION 

                       Send to Info@cadsmiles.com or www.cadsmiles.com click on Submit Case. 

                   Schedule your Pick-up send an email to info@cadsmiles.com 

                                           

Doctor_____________________________________               Phone#_____________________ 

Patient ____________________________________ 

Due Date__________________________________ 

Tooth Shade___________ Final Shade___________               

 

*Fixed All Ceramic    Others: ________________________ 

  Zirconia       Emax   Empress      Tooth#_______________________     

*Implant                      Tooth#_______________________ 

*Custom Abutments         Tooth#_______________________ 

*Diagnostic Wax-up         Tooth#_______________________ 

*All on X           Tooth#_______________________ 

 

RX INSTRUCTIONS: 

 

 

 

 

 

 

 

 

Date:                                                                                                            Doctor’s signature:________________ 

 

 (619) 850-7800   
717 Union St. Suite G &L 

San Diego, CA 92101 
www.cadsmiles.com 
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