
 

V SMILE DENTAL STUDIO / Lab Sheet         

ABN: 96 885 829 508  T +61 434344233  A 7 Sienna Court, Rowville VIC 3178, Australia  E v.smiledentalstudio@gmail.com 

Doctor:                                                                   Clinic:  

Date Prepared:  Date Due (by 5pm) 

                           

Patient Name:                                                                Age :               Gender: Male / Female 

      Shade Details                                      

  Core Shade _______                          Specific Instructions 

 

Restoration Type (Please circle) 

Zirconia                                                                            Special tray (Implant)  

Lithium Disilicate/ Emax                                                Splint  

Porcelain Fused to Metal                                              Night Guard / Sport Guard  

Full Metal Crown (Precious/Non-precious)              Clear retainer 

PMMA Crown                                                                Others    _______________________________ 

If no occlusal clearance                                         

Adjust opposing 

Metal Occlusal  

Transfer coping 

Call Dentist  

 

**Please follow universal precautions of sterilization, disinfection, and barrier techniques. Thank you. ** 


