
PORCELAIN TO NON-PRECIOUS
PORCELAIN TO SEMI-PRECIOUS
PORCELAIN TO PRECIOUS
PORCELAIN TO TITANIUM

PORCELAIN MARGIN
.2MM FACIAL METAL COLLAR
.2MM LINGUAL COLLAR

METAL OCCLUSION
METAL ISLAND
REDUCE OPPOSING IF NECESSARY
METAL TRY-IN
BISQUE TRY-IN

CAST POST PATTERN
POST & CORE
FULL GOLD CROWN
GOLD INLAY/ONLAY
3/4 GOLD CROWN
77% GOLD CROWN

LASER WELDING

PORCELAIN VENEER
EMPRESS INLAY/ONLAY
IPS EMPRESS CROWN
IPS ERIS CROWN
CRISTOBAL+ CROWN
ZIRKON CROWN+ BRIDGE
CRISTOBAL+ INLAY/ONLAY
CRISTOBAL+ INCEPT BRIDGE
PROCERA ALL-CERAM 3D
CAPTEK 22K 
IN-CERAM ZIRCONIA 
INCERAM ALUMINA
IMPLANT CROWN
ERA ATTACHMENT
IMPLANT STENT
HADER BAR
ORALTEMPS
CUSTOM TRAY
BRUXIUM SPLINT
MOUTH GUARD
BLEACHING TRAY
SOFT TISSUE ON MODEL
RUSH “ROCKET CROWN”
(PLEASE CALL TO SCHEDULE)

PLEASE MARK APPROPRIATE BOX
NO OCCLUSAL STAIN
LIGHT OCCLUSAL STAIN
MEDIUM OCCLUSAL STAIN
HEAVY OCCLUSAL STAIN
BLUE INCISAL
CHARACTERIZE

SHADE

CIRCLE TEETH TO
BE RESTORED

DOCTOR _________________________________________________

ADDRESS ________________________________________________

CITY _________________________   ST _______   ZIP ____________

PHONE ( ___________ )   ___________________________________

PATIENT ______________________________   M   F     AGE ______

PLEASE SEND MORE LAB SLIPS         BOXES         OTHER
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CUSTOMIZATION CODE

SPECIAL INSTRUCTIONS LAB SLIPDATE WANTED /       /
Day before appointment

Rockert
Dental Studio, Inc.
320 E. Liberty Dr.
Wheaton, IL 60187
630-665-1272 / 800-665-1401
We have printable lab slips at:
www.ROCKERTDENTAL.com

DR. SIGNATURE __________________________________________   License ________________________

(Personal signature of doctor in compliance with the Illinois Practice Act)    Date ________________________

Past due balances are subject to 1.5% interest per month.

Call me on this case

REV. 1/03



SECTION 5B of the Illinois Dental Practice Act
requires a licensed dentist who employs or
engages the services of person, firm or
corporation to construct or repair prosthetic
appliance, to furnish a written work order form
approved by Illinois Department of Registration
and Education which shall contain:
(1) name and address of person, firm or
corporation to which work order is directed.
(2) patient's name or identification number,
and if number is used, patient's name must be
written upon duplicate copy of work to be
done, including diagrams if necessary.  (5)
specification of type and quality of materials to
be used.  (6) signature of dentist and number of
his license.
Dentist and laboratory must retain their
respective copies of work order for three (3)
years for inspection at any reasonable time by
the Department of Registration and Education
or its duly authorized agent.
Failure of dentist to comply in any given case is
a misdemeanor, and license may be revoked or
suspended.  Failure of laboratory to comply is a
misdemeanor.SECTION 5b (3) of the Illinois
Dental Practice Act provides:  If the person,
firm or corporation receiving a written work
order from a licensed dentist engages another

person, firm or corporation (hereinafter
referred to as 'subcontractor') to perform some
of the services relative to such work order, he
or it shall furnish a written subwork order with
respect thereto on forms prescribed by the
Department of Registration and Education
which shall contain:
(a) The name and address of the subcontractor.
(b) A number identifying the subwork order
with the original work order, which number
shall be endorsed on the work order received
from the licensed dentist.  (c) The date on
which the subwork order was written.  (d) A
description of the work to be done by the
subcontractor, including diagrams, if necessary
(e) A specification of the type and quality of
materials to be used. (f) The signature of the
person, firm or corporation issuing the subwork
order.
The subcontractor shall retain the subwork
order and the issuer thereof shall retain a
duplicate copy, attached to the work order
received from the licensed dentist, for
inspection by the Department of Registration
and Education or its duly authorized agents, for
a period of 3 years in both cases.  Failure of
laboratories to comply is a misdemeanor.


