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In-Lab Working Times
Porcelain Fused To Metal

BUSINESS DAYS

PFM Single 6

PFM Bridge to Finish, 1-4 Units 7

Metal Try-in, 1-4 Units 4

Apply Porcelain & Finish, 1-4 Units 4

Metal Try-in, 5+ Units 5
Note: 5+ Units MUST do Try-in

Apply Porcelain & Finish, 5+ Units 6
Note: After Metal Try-in

Captek Sintered Crowns 10

Add CapellaSixTM +1

All Ceramic
NOTE: Zirconia products such as Procera, Lava and Cercon
will be converted to ZirCAD for better design and results

BUSINESS DAYS

ZirCADTM Zirconia Crown 7

Pressable Inlay/Onlay/Crown 6

Pressable Laminate, 1-3 Units 6

Pressable Laminate, 4+ Units 7+

Add CapellaSixTM +1
Other Removables/Services

BUSINESS DAYS

Flipper, 1-3 Units 3

Flipper, 4+ Units 4

Night Guard, Soft or Hard 4

Bite Rims 2

Custom Tray - Partial/Denture 2

Custom Tray - Whitening 2

ValplastTM Night-Guard 5

Aesthetic Wax-up 7

TC Temporaries 5

Partials & Dentures
BUSINESS DAYS

Full Denture Set-up 4

P/D Framework with Bite 9

P/D Set-up 4

P/D Framework with Attachment 10+

Full Denture Finish 4

Partial Denture Finish 4

ValplastTM/Cusil Finish 5

Indirect Composite
Choose belleGlassTM or CristobalTM BUSINESS DAYS

Inlay/Onlay/Crown 5

Bridge 6+

Laminate 6+

Implant Services
BUSINESS DAYS

Single Unit 12

Multiple Units 12+

SIMPL CAD/CAM Abutments for Implants
BUSINESS DAYS

1-3 SIMPL Titanium Abutments 10
4-7 SIMPL Titanium Abutments 12
8+ SIMPL Titanium Abutments 14

1-3 SIMPL Zirconia Abutments* 18
4-7 SIMPL Zirconia Abutments* 20
8+ SIMPL Zirconia Abutments* 22
*FABRICATION OF RESTORATIONS MAY REQUIRE ADDITIONAL TIME

All Metal
BUSINESS DAYS

Full Cast Crown/Bridge 5

Full Cast Inlay/Onlay 5

• Remember that deliveri
es are

made by 5PM. Please do not

schedule patient for the same day.

• Working times DO NOT include

shipping days, weekends or Holidays.

• Any RUSH or Special Request cases

MUST be scheduled in advance--

please give us a call.

• Fill-out Rx completely with Patient

Name, Return Date and Shade.

• Enclose a bite and counter model.

• Please sign your Rx.

To ensure case su
ccess:


