
603 North Shore Dr. STE 101

Jeffersonville, IN 47130

Phone: 502-260-5930

Email: matrix@matrixmilling.com

Office: __________________________________

Patient: _________________________________

Patient Appt: _________/_________/________

 Prescription

RX
Tooth:___________________

Shade:___________________

Restoration

○ Full Crown
○ Veneer
○ Inlay/Onlay
○ Other_________________

Zirconia

○ Matrix HT 1200 Mpa

○ Matrix ML 1000 Mpa

○ Matrix UT 1100 Mpa

○ Argen HT +   1250 Mpa

○ Argen STML   850 Mpa

○ Katana HTML   1125 Mpa

○ Katana STML   748 Mpa

○ Katana UTML   557 Mpa

Signature_________________________________________ Date________/________/__________


