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4037 Miller St., Pittsburgh, Pennsylvania, 15221 / Phone 412-409-4824  / Fax 412-409-4825 / mail@beyond.dental

Dentist Signature** Dentist License no.

Please CIRCLE your choice(s) of margin combination

beyond.dental 
plan guide restore

□
□
□ Heavy

Laboratory Procedure Prescription

Please CIRCLE single units and BRACKET splinted units. 

Tooth Shad e   ______________

Stump Shad  e _______________

Restoration
Crown
Bridge
All-on-X
Veneer

Post & Core
Inlay/Onlay

Implant Ti Abut
Implant Zr Abut
Implant Screwretained
Implant Temp/Healing Cap

Quality
Premium Signature

Return for:
Die Trim
Try-In

Bisque
Finish 

Diagnostic
Digital Implant Planning
Digital Smile Design
Diagnostic/Cosmetic Waxup
Diagnostic/Cosmetic Setup
CT Scan Appliance 

Material
FCZ (Full Contour Zirconia)
PFZ (Porcelain fused to Zirconia)
Lithium Disilicate (e.max or LiSi)
PMMA
PFM High Noble 74% Au, Type IV

PFM Noble 72.5 PD, Type IV

Full Gold Noble 20%, Type III

Full Gold High Noble 55%, Type IV

Removable 
Clear Duplicate

Custom Tray
Bite Rim

Essix Retainer

INFORMATION MARGIN DESIGN 

CROWN DESIGN 

RX SPECIFIC INSTRUCTIONS

CASE INSTRUCTIONS

4037 Miller St. Pittsburgh, Pennsylvania, 15221 / Phone 412-409-4824 / Fax 412-409-4825 / mail@beyond.dental

 
 

**The person signing this form is an authorized signer and, along with the dental practice, accepts 
responsibility for payment of all related charges, as well as any legal costs, collection and other fees 
incurred by Beyond Dental LLC in the event the account is sent to collections or litigation. 

If Insufficient Room Occlusal Contact

Anterior Characterization:
Posterior Characterization:

 ______________

 ____________________________________

Please upload your digital files via the beyond dental client portal at
https://beyondclient.labzona.net or email to mail@beyond.dental
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