
Kansas City Dental Lab LLC
8056 Reeder St. | Overland Park, KS 66214

(877) 752-8088  |  contact@kcdentallab.com

Doctor_____________________________________________________________________

Date___________________________ Date Wanted ________________________________

Patient ______________________________________________

Male
Female

Age ___________ Shade ____________________ Material _________________________

Full Contour Zirconia
Full Contour Anterior Esthetic Translucent Zirconia 
E.Max
PFM

Special Instructions

Doctor Signature__________________________________ License #_________________

Full Address
____________________________________________________________________________
________________________________________________________________________

Phone # _______________________ Email ______________________________________

ZIRCON LAB, LLC
Specializing in Zirconia Restorations
8060 Reeder St., Overland Park, KS 66214
888.880.3383 913.262.5245 • zirconlab.com

 Full Contour Zirconia
 

 FedEx® 2-day Service .......$13.95
FedEx® 1-day Service .......$29.95

Doctor 

Date  Date Wanted 

Patient Male  Female

Age Shade Material

Doctor Signature License # 

Full Address 

Phone # email 

SPECIAL INSTRUCTIONS:

RETURN SHIPPING OPTIONS

Please call us to schedule a FREE FedEx® Pick up.

ZIRCON LAB, LLC
Specializing in Zirconia Restorations
8060 Reeder St., Overland Park, KS 66214
888.880.3383 913.262.5245 • zirconlab.com

 E.MAX
 PFM

 Full Contour Zirconia Bruxe
 Full Contour Anterior Esthetic Translucent Zirconia

 FedEx® 2-day Service .......$13.95
 FedEx® 1-day Service .......$17.95
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 FedEx® 2-day Service .......$13.95
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Doctor_____________________________________________________________________

Date___________________________ Date Wanted ________________________________

Patient ______________________________________________         Male     Female

Age ___________ Shade ____________________ Material _________________________

	 	Full Contour Zirconia
	 	Full Contour Anterior Esthetic Translucent Zirconia
	 	E.Max
	 	PFM

Implant Crown Preferences:

	 	Screw Retained (crown with access hole cemented in lab) *Default*
	 	Cement Retained (no access hole in crown, Doctor to cement intraorally)
	 	 Screw Mentable (crown with access hole, Doctor to cement intraorally)

Kansas City Dental Lab LLC
8056 Reeder St. | Overland Park, KS 66214

(877) 752-8088  |  contact@kcdentallab.com

Doctor_____________________________________________________________________

Date___________________________ Date Wanted ________________________________

Patient ______________________________________________
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Female

Age ___________ Shade ____________________ Material _________________________

Full Contour Zirconia
Full Contour Anterior Esthetic Translucent Zirconia 
E.Max
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Special Instructions

Doctor Signature__________________________________ License #_________________

Full Address
____________________________________________________________________________
________________________________________________________________________

Phone # _______________________ Email ______________________________________




