
Abutment Crown Combo Rx Form 2026 

Account Name: ___________________________________ Dr. Name _______________________ 

Email: ____________________________________________ Phone: __________________________ 

Address: ____________________________________________________________________________ 

City: ___________________________________ State: _______________ Zip: ___________________ 

Patient Name: 

____________________________ 

Today’s Date: _____/______/______ 

Return Date: _____/______/______ 

Component Selection 
□ OEM      □ Compatible

Restoration Material Restoration Type 
□ Zirconia □ Cement-Retained
□ Lithium Disilicate □ Screw-Retained

□ Send design approval (will send to email above)

Notes: ___________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Email Rx, files and photos to: files@digitaldental.com 
Physical case send Rx and components to: 

17250 N. Hartford Drive Suite 125 | Scottsdale | AZ | 85255 

All restorations are minimum 5 days in lab and do not count transit 
time 

Tooth #___________________________________________ 

Implant Manufacturer____________________________ 

Diameter size_____________________________________ 

Shade ____________________________________________ 

Signature: ___________________________________________ 
License # __________________ Date: ____ / ____ / ________ 
Signature implies the script has been reviewed for accuracy, legibility, and 

completion. Person signing accepts company policy on reverse side.

ALL RESTORATIONS FABRICATED IN THE USA. 

mailto:files@digitaldental.com
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