
Dr. Name______________________________________________________________   Phone #__________________________

Patient Name_ _________________________________________________________   Acct. #___________________________

Address_________________________________________________________________________________________________

Email________________________________________________________Deliver by 5 p.m. on__________________________

TOOTH NUMBER(s)_____________________________________________to____________________________________________________________

Abutment* #(s)_________________________________________________________________________________________________________________

Pontic #(s)____________________________________________________________________________________________________________________

Veneer #(s)____________________________________________________________________________________________________________________

Splinted* #(s)_____________________________________________________Individual units #(s)_ ___________________________________________

Gingival Contour #(s)_____________________________________________________________________________________________ by________mm

Perio treatment: Prepare tooth below gingival on tooth #(s)_ __________________________________________________________ by________mm

Pontic site healing: Prepare ovate socket on tooth #(s)_ ______________________________________________________________ by________mm

SELECT INCISAL EDGE TYPE

SELECT PONTIC DESIGN TYPE

Signature____________________________________________________________________________________________

License_______________________________________  Date _ _______________________________________________

DIAGNOSTIC WAX-UP RX

Amount of Prep Reduction:

❑ 1 mm	 ❑ 1.5 mm*	 ❑ 2 mm

❑ Open Trench 

#(s)_ ________________________________

❑	 ❑	 ❑*	 ❑	 ❑

See Reverse for Working Times

❑ OSDESIGN		 ❑ Image Approval Submission of this Rx constitutes agreement with limited warranty terms and conditions. See reverse for details.

Enclosed with Case:  ❑ Impressions     ❑ Models     ❑ Bite     ❑ Photos     ❑ Other:

❑ Diagnostic Wax-Up 

❑ Crown

❑ Veneer	 ❑ No-Prep Veneer

❑ Additive

❑ Clear Stent		 ❑ Putty Matrix*

❑ Open bite _____ mm

❑ Smile Transitions 

	 ❑ Upper	 ❑ Lower

	 ❑ Buy 2, same arch only

❑ Occlusal holes     ❑ No occlusal holes

❑ Open bite _____ mm

❑ �Add length to gingival on tooth 

#(s)_______________by______ mm

❑ �Transition Crowns & Bridges 
• �Transition C&B are milled from an acetal 

resin block (No reinforcement)

Fabricate:

❑ Lab Prep	 ❑ Solid Model

❑ Cement-on Implant #(s)_ ____________

❑ Screw-retained Implant #(s)__________

❑ Open bite _____ mm

SHADE INSTRUCTIONS

Indicate Shade Here

❑ Rounded	 ❑ Squared	 ❑ Pointed

❑ LVI Design Style (DWAX Only)

To expedite your case, please fill out all necessary information.

*Standard unless specified otherwise.© 2025 Glidewell GL-5644144-032125

4141 MacArthur Blvd. • Newport Beach, CA 92660
800-854-7256 • Fax 800-411-9722 • glidewelldental.com

City/State/ZIP

First                                                   Last



PREPARATION GUIDELINES

TERMS AND WARRANTY INFORMATION IN-LAB WORKING TIMES

TRANSITION CROWNS & BRIDGES RELINE INSTRUCTIONS

A. �1 mm inciscal reduction
B. 0.8 mm middle third reduction
C. Labial and lingual walls must be convergent
D. Preparation should be cut in three planes

A. �0.3 to 1.0 mm labial reduction

A. �1 mm occlusal reduction
B. 0.8 mm middle third reduction
C. Buccal and lingual walls must be convergent
D. Preparation should be cut in three planes

0.3-0.5 mm gingival reduction using rounded 
shoulder margin design

All Restorations Made in the USA

We honor VISA, MASTERCARD, AMEX and DISCOVER.

Please allow full working time for each project selected. Working times are NOT guaranteed 
and do NOT include weekends or holidays.

Please include upper and lower impressions or models and a bite 
registration. For best results, pleases do a 'two-step' impression. 
You may also submit a digital scan. For a detailed process on 
how to take excellent impressions, scan the QR code to the left.

ANTERIOR POSTERIOR

LABIAL OR 360° MARGIN

0.3–0.5 mm
gingival 

reduction 

Preparation 
must be 

parallel to 
occlusal 
surface

A. 1 mm occiscal reduction
B. 0.8 mm middle third reduction
C. Buccal and lingual walls must be convergent
D. Preparation should be cut in three planes

1.0

0.3–0.5 mm
gingival 

reduction 

A. 1 mm inciscal reduction
B. 0.8 mm middle third reduction
C. Labial and lingual walls must be convergent
D. Preparation should be cut in three planes

TERMS: Cost of collection of any account will be paid by the customer. All accounts are payable 
within 30 days of statement date. Accounts not paid within the stated terms will be subject to 
COD status and a late charge of 2 percent of the unpaid balance. Prices subject to change 
without notice. Rx must be enclosed with original case submission.

NO-FAULT REMAKE POLICY: Glidewell is pleased to process all remakes or adjustments at no 
additional charge if requested within the warranty period and accompanied by the return of the 
original appliance.

LIMITED WARRANTY/LIMITATION OF LIABILITY. For warranty terms and conditions and 
limitation of liability, visit glidewell.com/policies-and-warranties.

• Diagnostic Wax-Up (DWAX), 1 month warranty
• Transition Crowns & Bridges, 2 year warranty
• Smile Transitions, 1-year warranty

Diagnostic Wax-Up (DWAX).......................................................................................5 working days
Transition Crowns & Bridges.....................................................................................6 working days
   over implant ..............................................................................................................6 working days
Smile Transitions........................................................................................................7 working days

Rush service available. Call for details.

Step 1: If the Transition Crowns & Bridges (TCAB) has already 
been tried in the mouth, make sure the intaglio is completely 
dry and free of saliva and debris.

Step 2: Sandblast the intaglio of the TCAB with aluminum 
oxide. If a benchtop lab sandblaster unit is not available in the 
practice, a chairside unit can be purchased from dental supply 
companies such as Henry Schein or Pearson. If sandblasting is 
not an option, the intaglio of the TCAB can be roughened with 
a diamond bur. The sandblasting or roughening of the intaglio 
of this acetal appliance is a necessary step that should not be 
skipped. Finish with a blast of air or air/water to remove the 
remaining aluminum oxide particles from the appliance.

Step 5: Fill the TCAB with bis-acryl material (such as Luxatemp 
or EXACTA Temp Xtra) and seat the appliance over the 
preparation(s). Once seated into place, use a microbrush or 
explorer to remove the excess.

Step 6: Beofre the bis-acryl material has hardened, light-cure 
the entire TCAB to adhere the bonding agent/acetyl resin 
restoration/bis-acryl material sandwich. 5 seconds per unit, per 
surface is advised.

Step 3: Apply a layer of Scotchbond Universal Adhesive (or 
any other bonding agent containing MDP) to the intaglio of 
the TCAB. Scrub (and add more bond if necessary) until the 
intaglio has a slick and shiny look to it (but not dripping wet) 
and does not evaporate or absorb the bonding agent. Do NOT 
cure.

Step 4: Block out any undercuts on the actual tooth 
preparation(s), then apply a layer of Vaseline to the actual 
tooth preparation(s) in order to avoid adhering the TCAB to the 
tooth/teeth.

Step 7: Upon removal of the TCAB from the mouth after the 
bis-acryl material has set, light-cure each unit of the TCAB for 
an additional 10 seconds through the intaglio surface.

Step 8: Trim and adjust margins and embrasures of the TCAB, 
check and adjust occlusion, and seat with your provisional 
cement of choice.


