
1615 Golden Mile Highway
Monroeville, PA 15146
866-294-7444

724-733-7444 • Fax 724-733-7445

Patient Name M  F Age

SUPPLIES NEEDED 

Rx’s 
Boxes

Shipping Labels
Bio-Bags

Turnaround Time

Allow 10 days in-Lab working time. 
Does not include day of arrival or delivery. 

INSTRUCTIONS

Shade __________________________ Stump Shade_____________________

(Must be provided for metal-free) Email photos to: photos@ maverickdental.com 

PONTIC DESIGN

IF THERE IS INSUFFICIENT ROOM

Circle One

No Collar
Lingual Collar      _____mm
Full Metal band   _____mm
Metal Hairline or _____mm on Buccal

 

Metal Occlusal Excluding Buccal Cusp
Metal Occlusal Including Buccal Cusp
Metal Lingual
Porcelain Butt Margin   

Reduce and mark prep
Reduce and mark opposing
Fabricate reduction coping
Place metal island
Please call

FM4-431-01-000

maverickdental.com

Patient Scheduled Appointment

Doctor 

Street 

City, State, Zip  

Phone

UPPER

LOWER

Please Circle
Teeth Numbers
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Prescription has been reviewed for accuracy, legibility, and completion. Impressions
have been approved by the doctor.

Assistant’s Name

Dentist’s Signature License # 

FIXED

OCCLUSAL CLEARANCE

TRANSLUCENCY

CONTACTS 

TEMPORARIES

PORCELAIN-TO-METAL 
PFM Precious-Free (Be & Ni Free)
PFM Noble Semi-Precious

PFM White High Noble
PFM Yellow High Noble  

FULL CAST 
Precious-Free (Be & Ni Free)
Semi-Precious
White High Noble 

Yellow Noble
Yellow High Noble 

ZIRCONIA, METAL-FREE
IPS e.maxTM

SinfonyTM

EZ Esthetic Anterior ZirconiaTM 
PZ Posterior ZirconiaTM

Porcelain to ZirconiaTM

Light Occlusion
In Occlusion

Out of Occlusion
Reduce Opposing

mm

Minimum Moderate Maximum 

Point 
Broad

Light 
Medium

Tight

OCCLUSAL STAIN 
Light Moderate Heavy

REMOVABLE 

Total Units__________ Abutment tooth #s__________
Pontic tooth #s      __________

Splinted Individual Units

CAST METAL PARTIAL 
Frame Try-In
Wax Try-in with Teeth
Finish  

Economy Partial (Chrome Colbalt)
Standard Partial (VitalliumTM)
Deluxe Partial (VitalliumTM Plus)

DENTURES
Digital Denture No scanner required

Economy Denture
Standard Denture
Premium Denture

Custom Tray
Base Plate/Wax Rim
Denture Set-up
Denture Finish
Immediate Transitional Denture

FLEXIBLE PARTIALS 
Valplast® 

DuraflexTM

ValplastTM or DuraflexTM Subframe

Set-up
Injection Finish 

SPECIALTY PARTIALS 
Acrylic Partial (Flipper)
Unilateral (Nesbit)
Acrylic Partial with clasps

Valplast®

Metal/Acrylic

Comfort HSTM (Hard/Soft)
Hard Bite Splint
Functional TMJ Splint

Athletic Mouthguard
Bleaching Tray
Surgical Implant Guide

PrintGuard3D 
No scanner required

OCCLUSAL GUARDS AND SURGICAL GUIDES

SHADE 

Pink
Reddish Pink
Ethnic

Acrylic Flexible
Pink
Ethnic
Clear

RELINES/REPAIRS
Reline Hard Reline Soft Reline
Repair Frame Weld Tooth Same Day Service

ClaspFracture

AESTHETIC CLASPS 
Tooth Colored Clear



Payment Terms
Payment is due in full 20 days from the date of statement. A charge of 1.5% per month (annual rate of 18%) will be charged on past due accounts. 
Accounts past due will be delivered C.O.D. with past due balance added.  Accounts requiring legal and/or collection services will be subject to all costs 
incurred including reasonable fees.

Limited Warranty/Limitation of Liability
Limited Warranty/Limitation of Liability: Maverick Dental Laboratories, LLC (referred to as ‘the lab’) warrants that all dental devices are made according 
to the doctor’s specification and approval in the belief that the device will be useful and makes no other warranties including, but not limited to, any 
implied warranty of merchantability or fitness for a particular purpose. This Warranty and Limitation of Liability (“Agreement”) is only valid when proof 
of purchase & the original device are returned to Maverick Dental for evaluation. This limited warranty extends only to the original purchaser of a 
device and does not extend to patients or other individuals and/or entities to whom the device(s) is/are sold, implanted, inserted or delivered. Subject 
to the return of a device that is placed and then fails due to defects in materials or workmanship, the lab will repair or remake the device without 
charge or for a partial charge based on original invoice price, at the lab’s option, as follows:

 - Crown & Bridge Cases, up to 5 years

 - Implant components, up to 5 years (excluding abutments with angulations greater than 20 degrees). 
  For cases with multiple implants, this warranty does not apply if the models were not verified using an 
  intra orally luted verification jig

 - Removable Partials & Dentures, up to 1 year

 -  PMMA, not warranted

Except where prohibited by law, the lab will not be liable for any loss or damages arising from the use of a device, whether direct, indirect, special, 
incidental or consequential, regardless of the theory asserted, including warranty, contract, negligence or strict liability and if such disclaimer is not 
permitted by law, the duration of any implied warranty is limited to 90 days from the date of delivery. The lab does not guarantee the performance of 
independent carriers. Maverick Dental will only accept returns of implant parts on un-opened packages with the product in its original condition. The 
parties to this Agreement mutually agree to waive any and all class actions in favor of mandatory individual arbitration of all claims arising out of, or 
related to, this Agreement. Any controversy or claim arising out of, or relating to, this Agreement, or the breach thereof, shall be settled by arbitration 
administered by the American Arbitration Association. The place of the arbitration shall be Pittsburgh, PA and Pennsylvania state law shall apply. 


