
DENTAL CASE CHECKLIST

Before you send a case to us, please check to make sure you are sending every-

thing the lab needs to complete the case for you in a timely manner. Please use the 

checklist below to help you screen each case before sending it to Interchrome.

1. NAME: All incoming cases (whether digital or 

analog) should have the patient’s name and the 

doctor’s name written clearly.

2. SHADE:  If a case needs photos, please have 

the shade tab visible when taking the photos. 

If it’s an anterior case, we need a stump/prep 

shade. Please inform the technician if a metal 

post is present as this can affect the 昀椀nal  
restoration shade. Preferably, a metal post 

should be blocked out with a light cure opaque 

in the mouth before taking the 昀椀nal impression.

3. BITE: If you do not use a triple tray, we request 

that a bite registration is taken.

4. PROVISIONALS: Digital or Analog anterior 

cases that are more than a single unit, need an 

approved provisional.
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5. IMPLANTS: Digital or Analog implant 

cases must have the implant type and size 

attached to the script.

6. MATERIALS: Material type should be 

marked clearly on the script and can always 

be changed after the technician has a con-

versation with the doctor.

7. RX: All cases must have an Rx script.  

Request these from the lab or print directly 

from the website.

8. CUSTOM SHADE: A custom shade  

appointment will only be scheduled after 

we receive the case.

9.  All case correspondence should be sent to 

images@interchromedental.com.
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�ank you!


