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

Dr. Name _________________________________________________________________________________ Phone # __________________________________

Patient/Name _____________________________________________________________________________ Acct. # ____________________________________ 

Address __________________________________________________________________________________ Patient Scheduled Date  ___________________ 

First                                                   Last

GENERAL RX

Signature _____________________________________________  License __________________________ Date ______________________

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

❑	 ❑	 ❑*	 ❑	 ❑

SHADE INSTRUCTIONS

PLAYSAFE MOUTHGUARDS
❑ Junior 

❑ Light 

❑ Light Pro

❑ Light Medium 

❑ Heavy 

❑ Heavy Pro

❑ Helmet strap

Specify color(s) on Rx

Custom name

___________________________________

___________________________________

ZIRCONIA RESTORATIONS

❑ BruxZir Full-Strength* (> 1,000 MPa)

❑ BruxZir Full-Strength* Veneer

❑ BruxZir Full-Strength* Inlay/Onlay

❑ BruxZir Esthetic (≥ 870 MPa)

❑ BruxZir Esthetic Veneer

❑ BruxZir Esthetic Inlay/Onlay

PORCELAIN METAL
❑ Obsidian Fused to Metal

ALL-CERAMIC RESTORATIONS
❑ IPS e.max

FULL-CAST  
RESTORATIONS

❑ Metal Crowns (Non-Precious)

❑ BioTemps Provisionals (PMMA)

❑ Diagnostic Wax-Up       

❑ Zirconia Copings

BITE SPLINTS
❑ Upper* ❑ Lower

Color options:

❑ Comfort H/S Bite Splint (hard/soft)

	 ❑ Clear* ❑ Blue ❑ Pink

❑ Comfort Bite Splint (hard)

 ❑ Clear* ❑ Turquoise

❑ Clear Soft Nightguard

❑ Semi-Hard Nightguard

❑ Bleaching Trays

❑ Ortho Retainers

NOTE: Please send a study model 
on all work involving anterior teeth.

*Standard unless specified otherwise
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Tooth No. __________________________

Stump Shade ______________________

Final Shade ________________________

PONTIC DESIGN

METAL DESIGN AND  
BUCCAL MARGIN

IF NO OCCLUSAL CLEARANCE
❑ Call doctor	 ❑	Spot opposing

❑ Metal occlusion	 ❑ Metal island

❑	Make this a permanent note

❑* ❑ ❑ ❑ ❑

❑❑ ❑ ❑

OCCLUSAL STAINING
❑ None	 ❑	Light*	

❑ Medium ❑ Dark

MEXICO CITY

Calle Guillermo Prieto 69
Col. San Rafael, Alcaldía Cuauhtémoc 

C.P. 06470, CDMX
800-212-9080

TIJUANA

Privada Valle de las Palmas 8451 Col. Valle Sur
C.P. 22637, Tijuana, Baja California

800-800-7075

GUADALAJARA

Calzada Lázaro Cárdenas 3427 
Col. Chapalita C.P. 44500 

Guadalajara, Jalisco

800-298-2702

Please specify the silicone type used for the 
impression taking:

❑ Addition silicon

❑ Condensation silicon

Impression Taking Date: ____________________

mx.glidewelldental.com

GLMX-110-110122© 2022 Glidewell



PREPARATION GUIDELINES

Made with materials from the United States

We honor VISA, MASTERCARD and AMEX.

TERMS AND WARRANTY INFORMATION
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BruxZir Esthetic

A.  1.25 mm ideal reduction (0.7 mm minimum)
B.  Chamfer or modified shoulder margins preferred
C.  Axial walls must be convergent (avoid undercuts)
D.  Preparation should be cut in three planes
E.  To achieve optimal impression quality, gingival retraction is 

necessary for preparations with subgingival or equigingival margins

Anterior

BruxZir Full-Strength

A.  1.0 mm ideal reduction (0.5 mm minimum)
B.  Chamfer or shoulder margins preferred. Feather-edge OK
C.  Axial walls must be convergent (avoid undercuts)
D.  Preparation should be cut in three planes
E.  To achieve optimal impression quality, gingival retraction is 

necessary for preparations with subgingival or equigingival margins

Posterior

BruxZir ® Anterior Preparation Guidelines

A. 1.25 mm ideal reduction (0.8 mm minimum)
B. Chamfer or shoulder margins preferred
C. Labial and lingual walls must be convergent
D. Preparation should be cut in three planes

A. 1.25 mm ideal reduction (0.8 mm minimum)
B. Chamfer or shoulder margins preferred
C. Buccal and lingual walls must be convergent
D. Preparation should be cut in three planes

BruxZir ® Anterior Preparation Guidelines

A. 1.25 mm ideal reduction (0.8 mm minimum)
B. Chamfer or shoulder margins preferred
C. Labial and lingual walls must be convergent
D. Preparation should be cut in three planes

A. 1.25 mm ideal reduction (0.8 mm minimum)
B. Chamfer or shoulder margins preferred
C. Buccal and lingual walls must be convergent
D. Preparation should be cut in three planes

No
sharp  

corners

•  BioTemps® Provisionals (PMMA)

• Bite Splints

• Mouthguards
•  BruxZir® Restorations

•  All-Ceramic Restorations

• PFM Restorations

•  Full-Cast Restorations

All rush cases must be prescheduled by calling the lab before the case is shipped. 
Time of pickup and delivery may affect turnaround time.

TERMS: Cost of collection of any account will be paid by the customer. All accounts are payable within 15 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 Mexico (“the lab”) 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 mx.glidewelldental.com/sobre-nosotros/politicas-garantias.


