Shatkin EYR.S.T

2500 Kensington Ave | Amherst, NY 14226
p(716)839-2658 1.(716)838-3363

Todd E. Shatkin, DDS

Director of Case Planming

1(888)-4-SHATKIN www.shatkinFIRST .com
1(1888)474-2854
LS Patemt 7, 108511

TYPE OF RESTORATION:
D Porcelain Fused to Metal”
O ips Empress” All Porcelain
D Porcelain Fused to emax”
O FIRSTEMPS™

" WS tmptear® and IFS ¢ max® ary regntered
praberriie s of oo/ Vivackent
" AN MM restsirations gre cast wath Tlioefien™ TLITE™
Pigh nodue alivps dre evatiobie Upoe reguest R i adcitian (o)

TYPE OF IMPLANT:

OCCLUSAL PLANE:
[ Flat mecommendets [[] Anatomical

Please fill out this form completely and include all Required Records.
Tovomplere foems will delay restaration delivery
Please wve rowtine crown uand bridge recond aking wechmgues
By fillivee one tirks prescription [ am regoesting the cove plamsing axvishimee
aof Todd Shatkin, DS anid Ms destgnves

Doctor’s Name

Shipping Address

City State _Zip
Phone

Date Sent: Date Due:

ALLOW 14 DAYS IN LAB (plus 2 days shipping each way)

Patient’s Name

Age O Male [ Female

REQUIRED # Polyvinyl or Rubber Base Impression
® Bite Registration

* X-Ray

RECORDS:

Shade | Tooth # |
| f@ l

SPECIAL INSTRUCTIONS:

[ Eabricate surgical guide stent and restoration

[ Fabricate surgical stent only

[ Select type and length of implant

[J Order and send appropriate implants and appropriate pilot drill

FEE: Restoration fee includes case planning’

& PEM TIPS Bmpress®. .. iiiiiiciiiiivivaiisiidiisiassanarsiisiassaasiaias #ofunits _____ xS§19500 §
@ Porcelain Fused 10 e.max™. ......oeiireeresieierseensnereensasessmnes #ofunits __ x$25500 §
0 DRrRtHEN™ VORORTE. oo u: s issrstvnssbasinisivessnsdosisssiasusissisaisnes gofunits _ x$155.00 $ —
ORI RS T M P S - it ans e T SR R s s s S eavcmiss gofunits __ x S$55.00 S
O ORI S o ve v aovensrocsornsevnsvsssaresennevsuinusasnesasmsuwistvobe $85+ ___ x 835 (each sleeve) §
¢ Denture, upper or lower ( set-up, process & finish)..................... Qty. x $335.00 $
¢ Patient Education Brochures (100/pack)............cc.covvneevnennnnn. #gofpacks __ x $40.00 §
¢ Shatkin F.LR.S.T. Resin Cement........cvvrereeieernneesenscomnenees #gofunits _ x $95.00 §
@ Shatkin ELRST Reline Kiti i consiiisisissoninssssnisssvensaases # of units x $145.00 S
@ Mini Drive-Lock 2.0- 2. 5MM. .. enieiiieiiiecreeenisereerenessaniesas Qty. x $85.00 §
¢ Milo 3mm and One Piece MilOu.cc..ouuiieneeieiineieenieeeneranianns Qty. x$12000 $
* All orders are Prepaid USA Shipping & Handling $ 2000
O Check or money order enclosed TOTAL CHARGE » §
O v/C¢ O visa O Discover O Amex [ Credit Card on File
Name: CC# 3digit# _ _ _ Exp:
Doctor’s Signature* License # Date

*Hy ngramg, | accept werms on reverse

PLEASE SEND: []Lab Slips [ Prepaid Mailing Labels [ Information about other services [JCALL DOCTOR
White — SHATKIN COPY  Yellow — LAB TRAY Pink — PACKING SLIP Goldenrod — DENTIST COPY SEE REVERSE SIDE FOR TERMS »



