
770 W Hampden Ave, Ste 150
Englewood CO 80110

303.466.7955  |  www.gcd-lab.com

Dr.	 Due Date

Address	 Phone

Patient	 Dentist License #

Signature of Dentist	 Date	 Call Dr.

SHADE

RESTORATIONS

Stump
Incisal   

q IPS e.max®	
q PFZ
q Full-Contour	       

IMPLANT ANALOG PROVIDED? q Yes	 qNo

TOOTH #: 

Body
Gingival

q Full Cast Crown
	 qNoble 	 qHigh Noble

ADDITIONAL NOTES:

Order subject to “GCD General Terms and Conditions for the Sale of Goods and Services” 
available at gcd-lab.com/terms.  No other terms or conditions shall apply.
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