
 

 

      

Lab Rx 
case@exp3dent.com 

(832) 303-3780 

Questions Please Contact  
info@exp3dent.com 
(832) 303-3780 

Case Submissions to  
case@exp3dent.com 

Request access to google drive to 
upload STL and CBCT scans 

EXP3DENT LLC 
1100 W 23rd St, STE 103 

Houston, Tx 77008 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

Doctor _____________________________ Patient Name _______________________________ DOB________ Sex   M   /   F 

Street/Suite# ___________________________________ City/State/Zip __________________________________   

Office Name ____________________________Email ________________________________ Phone ____________________ 

 
Digital Dentures 

o Premium Ivotion Milled 
Denture 

o 3D Printed Denture 
o Monolithic Try-In 

  

Tooth Shade  
_______________ 
 
Gum Shade  
_______________ 

 

 

Please include 
tooth numbers 

 

o Full 
Upper 

o Full 
Lower 

Surgical Guide 
o Surgical Guide 
o Digital Treatment Plan & 

Guide Design Only (self-print) 

All-on-X 
o Zirconia Final Restoration 
o Milled PMMA  
o 3D Printed Nano Ceramic  
o Full Surgery Package 

*Email or Call for Information 

Crown and Bridge 
o Zirconia Crown (Full Strength) 
o Zirconia Crown (Aesthetic) 
o Zirconia Implant Crown  
o Zirconia Screw Retained Crown 
o 3D Printed Nanoceramic Crown 
o Temp Crown 

Miscellaneous 
o Bite Splint (hard) 
o Nightguard (soft 
o Sleep Apnea Appliance 
o Printed Model 
o Custom Printed Tray 
o Bleaching Tray 

Special Instructions ____________________________________________________________________________ 

Doctor Signature _______________________________________________________________________________ 

*Please include with case submission* 

o CBCT  
o Intra-Oral Scans  

or 
o Models 
o Bite Registration 

Implant System 

_______________ 

Complete Relevant 
Information 
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