am

DenMat|Lab

DenMat
Lab Online

Submitting a Case




1. Visit DenMat.com. Click on “Laboratory,” then “Lab Online.”

1.800.433.6628

denmat.com

M

DenMat

Product*Laboratory Education

R

Send a Case
Ship a Case

Send Digital Impression

Lab Services
ART.
Lumineers
Snap-On Smile
Crown & Bridge

Mouthguards

Memberships About Q ¥

Lab Information

Lab Support

#Lab Online

About the Lab

Lab Policies




2 = Enter your Username and Password and click “LOGIN.”

00 < (| & denmat.com ¢ (4] i E

1.800.433.6628

djﬂ] Products Laboratory Education Memberships About Q o)
DenMat

LOGIN

Username

Password

— o

Forgot Your Password? | New User?




3 = On the main screen of DenMat Lab Online, select “New Case.”

Click to

e Welcome SALLY TEST ACCOUNT

coses. O - T 2
Send '

Patient Case # » Status Return

TEST, TINA CN375033 Thu Aug
Female Stage 1 09 2018
CASE, TEST CN372360 Thu May
Female Stage 1 24 2018

4. In the name fields, enter the patient name. Add patient age and gender, if desired.

Patient

First Mame Last Name Sex Age

T - © Male © Female © Not Specified



5- Select “Add” under the “Restorations” field.

.‘_\

v. Once y ck i m
- ] Submitted Accepted In Production Shipped

Age

First Name Last Name Sex
= - © Male © Female © Not Specified

Restorations m

Mo Restorations

6- Choose the first restoration you will be entering.

Restorations

Group AR.T. Snap-0n Smile Other
®'standard Lumineers Standard Crown Standard Bridge
Signature Service Lumineers Signature Service Crown Signature Service Bridge
*additional Charge™ *Additional Charge™ *Additional Charge®

Product
¢ Select an Option

Choose a Product
Documents | Lumineers wiLithium Disilicate | a m

Mo Documents Lumineers wiCutback (Lithium Disilicate)

Lumineers wiCerinate

Enclosures Inlay/Onlay (Lithium Disilicate) m

Mo Enclosures

Shipping



7 s Select the teeth that will be covered in the current restoration.

Group LALRLT. “Snap-0On Smile “other
‘“Standard Lumineers ‘“Standard Crown ‘®'standard Bridge
‘'Signature Service Lumineers ‘'Signature Service Crown ‘'Signature Service Bndge
*Additional Charge™® *Additional Charge® *Additional Charge™®
Product LumiZir Full Contour Bridge
Teeth
!
Upper Right Upper Arch Upper Left

1 2 3 4 5 6 7 i 9 10 11 12 13 14 15 16

1|

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Lower Right Lower Arch Lower Left



8- Fill in all required information,
as indicated with the *. Once
this is done, click on the “OK”
button at the bottom of the

restoration information screen.

What are your goals for the treatment plan?
Change Shade, Change Shape

Alignment

Choose an option

Additional
Length

Shape

Choose an option

Pre-Op
Shade

Stump
Shade

Desired
Shade
Gingival
Third Shade

Incisal Third
Shade

Shading
Style

Surface Moderate
Texture

Choose an option

Final Glaze

Incisal
Translucency
If

inadequate
clearance

Choose an option

Spot Prep

Conserative Prep Adjustments

Provide a Reduction Guide =

Incisal Edge Specifications

3 selected M -

Additional Services (Approval Needed to Continue Production after Photos)

-

Wax Photos A

Would you like a rush (Lumineers)?

-

No, standard 10 days in the Lab. A -

Would you like a phone call (this will add time to production)?

-

Choose an option -

How are you sending your digital impressions?

Choose an option




9 s Select the “Add” button at the “Restorations” field to add more restorations for the case.

New Case

Please enter the case details below. Once you cfick
the "submit Case” button, your estimated return
date will appear here.

Patient

Submitted Accepted ‘ In Production Shipped

First Mame Last Mame Sex Age

= ® Male O Female © Not Specified

Product Lumineers w/Lithium Disilicate m a
L Teeth 06-11

What are your goals for Change Shade Change Shape
the treatment plan?
Additional Length

Shape Hollywood (Centrals: Sguare Round; Laterals:Square
Round; Cuspids: Flat)

Pre-0Op Shade A3

Stump Shade A3.5

Desired Shade BLZ

Gingival Third Shade
Incisal Third Shade

Surface Texture Moderate

Final Glaze Low Glaze

If inadeguate clearance Spot Prep

Conserative Prep Provide a Reduction Guide
Adjustments

Incisal Edge Specifications Central Incisors - Square Lateral Incisors - Square
Cuspids - Square

Additional Services Wax Photos

{&pproval Needed to

Continue Production after

Photos)

Would you like a rush Mo, standard 10 days in the Lab.

{Lumineers)?

How are you sending your

digital impressions?

Notes



10 = Choose the second restoration you will be entering.

Patient
First Name Last Name Sex Age
I - © rale © Female © Not Specified
Restorations
Product Lumineers w/Lithium Disilicate
Teeth 0&-11
What are your goals for Change Shade Change Shape
the treatment plan?
Additional Length
Shape Hollywood {(Centrals: Square Round; Laterals:Square Round;
Cuspids: Flat)
Pre-0Op Shade A3
Stump Shade A3.5
Desired Shade BLZ
Gingival Third Shade
Incisal Third Shade
Surface Texture Moderate
Final Glaze Low Glaze
If inadequate clearance Spot Prep
Conserative Prep Provide a Reduction Guide
Adjustments
Incisal Edge Specifications Central Incisors - Sguare Lateral Incisors - Square Cuspids -
Square
Additional Services Wax Photos
(&pproval Needed to
Continue Production after
Photos)
Would you like a rush Mo, standard 10 days in the Lab.
(Lumineers)?
How are you sending your
digital impressions?
Motes
Group ZART. ‘Snap-0n Smile ‘Other
‘standard Lumineers ®standard Crown ‘“'Standard Bridge
‘Signature Service Lumineers ‘Signature Service Crown ‘Signature Service Bndge
*additional Charge® *additional Charge™ *Aadditional Charge®
Product Choose a Product ¥

S e



11 s Select the teeth that will be covered in the second restoration.

Group Qa.RT. (Snap-On Smile Cother
‘_'Standard Lumineers ®ctandard Crown ‘_'Standard Bridge
‘Signature Service Lumineers ‘Signature Service Crown ‘Signature Service Bridge
*tdditional Charge™® *pdditional Charge® *additional Charge™®
Product

Crown w/fLithium Disilicate

Teeth 02 14 '

Upper Right Upper Arch Upper Left
1 2 3 4 5 6 7 8 9 i0 11 12 13 14 15 16

' |

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Lower Right Lower Arch Lower Left



12. Fill in all required information,
as indicated with the *. Once
this is done, click on the “OK”
button at the bottom of the

restoration information screen.

Alignment

Choose an option -
additional . &
Length Choose an option
Shape +
Shade
o (S -
Shade
oesre: CEN -
Shade
crgvel
Third Shade
izt vrivd.
Shade
Shading -
Style Choose an option
Surface Moderate *
Texture
Incisal E

Choose an option

Translucency

Ocdlusal Choose an option -
stain

If Spot Opposing

inadequate

clearance

Conserative Prep Adjustments

Provide a Reduction Guide M -
Incisal Edge Specifications
Match Existing -

Additional Services (&pproval Needed to Continue Production after Photos)
Wax Photos -
Would you like a rush {Crown)?

+ E3

No, standard 10 days in the Lab.

Would you like a phone call {this will add time to production)?

-
¥

Choose an option
How are you sending your digital impressions?

Choose an option




13 = Continue adding restorations

individually until all the
restorations needed on the
case are added.

Restorations

La=t Name

Product

Tee=th

¥Wihat are your goals for
the brestment plan?
Additional L=ngth
Shape

Pre-Op Shads=

Stump Shade

Desired Shade

Gingival Third Shade
Incisal Third Shade
Surfaos Texbure

Final Glaz=

If inadequate dearano=
Conserative Prep
Adjustments

Incisal Edge Specifications

additional Servioes
[Approvel Ne=ded bo
Continue Production aff=r
Phobas=)

Wiould you like & rus=h
[Lluminesrs)?

How are you s=nding your
digital impressions?

Mobes

Preduct

Teeth

Vihat are your goals for
the brestment plan?
Desired Length of Cenbrals
(il applicable)

Additional L=ngth

Shape

Pre-Op Shad=

Stump Shade

Desired Shade

Gingival Third Shade
Incisal Third Shad=
Swurface Texbure

Final Glaze=

If inade=guate d=arance
Conserative Prep
Adjustments

Incisal Edge Specifications
Additional Services
(Approval Needed bo
Continue Production after
Photas)

Would you like & rush
[Croven}?

How are you s=nding your
digital impressions?

Mobes

fugm

= @ Male O Famale O not Speciti=d (EEHED

+ Add

Lumineers w/Lithium Disilicate=
06-11

Change Shade Change Shapes

Hollywood {Centrals: Squars Round; Lateraks:Square=
Round; Cuspids: Flat)

A3

a3.5

BL2

Moderat=
Low Glaze
Spot Prep
Provide a Reduction Guide

Central Incisors - Square Lateral Indsors - Squans
Cuspids - Square

(re]

¥imx Phiolos

Mo, standard 10 days in The Lab.

Crown wfLithium Disilical=

S bt

Replace Misxzing Te=th

Matural {Centrals: Square Round; Laterals: Short
Sqguare Round; Cuspids: Poinb=d)

A35

A3.5

BL2

Moderat=

Low Glaze

Spot Opposing

Provide a Reduction Guide

Match Bdisting

Wax Photos

Mo, standard 10 days in the Lab.



14 = Select the teeth that will be covered for each restoration on its corresponding restoration

line item.

Group CAR.T. Snap-0n Smile COther
‘“Standard Lumineers ‘“Standard Crown ‘®'standard Bridge
‘/Signature Service Lumineers ‘/Signature Service Crown ‘/Signature Service Bridge
*Additional Charge™® *Additional Charge™® *Additional Charge™®

Product LumiZir Full Contour Bridge

Teeth

*

Upper Right Upper Arch Upper Left
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Lower Right Lower Arch Lower Left



15. Fi” in a” required information, What are your goals for the treatment plan?

Replace Missing Teeth

as indicated With the *. Once Desired Length of Centrals (if applicable)
this is done, click on the “OK” e ——

Alignment Choose an option

button at the bottom of the Additional

Length

restoration i nfo rmation SC reen . Shape Copy the shape of existing teeth as closely as possible i -
This needs to be done for SULCRN Choose an option :

a*

Choose an option

every restoration. Shade
Stump A35 =
Shade
s CEN -
Shade
crgve
Third Shade
inoes v (N
Shade
Shading S
Style Choose an option
Texture
Incisal &

Choose an option

Translucency

Ocdlusal Choose an option ¥
stain

If i

inadequate Spot Opposing

clearance

Conserative Prep Adjustments

Provide a Reduction Guide
Incisal Edge Specifications

Match Existing
Additional Services (Approval Needed to Continue Production after Photos)

Wax Photos -

Would you like a rush (Crown)?

-

No, standard 10 days in the Lab. T

Would you like a phone call (this will add time to production)?

Choose an option -

How are you sending your digital impressions?

Choose an option




1 6 » Review the information for each restoration
that was entered. Make sure everything
is correct. After the case is submitted, it
cannot be edited on the doctor facing side
of DenMat Lab Online.

Restorations

Product

Testh

What are your goals for
the treatment plan?
Additional Length
Shape

Pra-Op Shads
Stump Shade
Desired Shade
Gingival Third Shade
Incisal Third Shad=
Surface Texture

Final Glaze

If inadequale dearance
Consmrative Prap
Afustments
Incisal Edge 5

Additional S=rvices
(Approval Needed to
Continue Production after
Photes)

Would you like & rush
[Luminzers)?

How are you s=nding your
digital impressions?
Motes

Product

Teeth

What are your goals Tor
the treatment plan?

Desired Length of Centrals

(il applicable)
Additional Length
Shape

Fra-Op Shads
Stump Shade

Desired Shade

Gingival Third Shade
Incisal Thind Shad=
Surface Texture

Final Glaze

uale dearance

[Approval Needed te
Continue Production after

Photos)
Would you like & rush
(Crown)?

How are you s=nding your
digital impressions?

MNotes

Product

Teeth

What are your goals for
the treatment plan?

Desired Length of Cantrals

[if applicable)
Additional Langth
Shap=
Pr=-Op Shad=
Stump Shade
Desired Shade
Gingival Third Shade
Incisal Third Shad=
Surface Texture
Final Glaze

nadeguale clzarance

Conzerative Prap

(Approval Needed Uz
Continue Production after
Photos)

Would you like & rush

How are you s=nding your
digital impressions?
MNotes

fications

) et specified (BN

Lumine=ers w/Lithium Disilicate
06-11
Chsnge Shads Change Shaps

Hollywood {Centrals: Sgusre Round; Laterals:Square
Round; Cuspids: Flat)

AT

A3 S

BL2Z

Moderate
Low Glare
Spot Prep
Provide a Reduction Guide

Cantral Incisors - Square Lateral Incizors - Squars

Cuspidis - Square
Vi'mx Photos

No, standard 10 day= in the Lab.

Crown wfLithium Disilicabe
0z 14

Replace Missing T=eth

Matural {Centrals: Square Round; Laterals: Short
Squars Round; Cuspids: Poi
5

Moderate

Low Glare

Spot O =sing

Provide a Reduction Guide

Malch Exisling

Wax Photos

Mo, standard 10 days in the Lab.

Full Contour Bridge

Regplece Missing Testh

Copy the shape of existing teeth a= clozsly ax possible

Metch Existing

Wax Photos

Mo, standard 10 days in the Lab.



1 7 = If there are any images or .STL files that need to be uploaded, enter them under the

“Documents” field. Images can be added later, if needed.

Documents

Mo Documents

18 = Select the date that the case will be shipped to DenMat Lab.

Shipping

Ship Date This is the date you will ship th

Today ®Tomorrow D:I‘Er_ Mot Applicable i.e. digital impression *

19 s Select the date that the case is needed back in the office.

Mo Documents

August 2018 September 2018 [+ ]

54 Mo Tu We Th F




20 = Accept the terms and conditions, and select “Submit Case.”

Shipping

Ship Date This is the date you will ship the case to the lab

CToday ®Tomorrow O 0Other _ '~} Not Applicable i.e. digital impression *

Requested Return Date
Date (LK) Enter the date you would like this case back, or leave blank for the standard return date
Time _ Please let us know if you need this case to be back by & certain time

MNotes

T airee to the terms and conditions of sending this case to the lab.



21 = Once the “Submit” button has been selected, a notification will pop up to let you know the
case is being sent to DenMat Lab.

Sending Case to DenMat, please wait...

-« Sending Case Details ...




22. When the case has been submitted to DenMat Lab, you will receive a notification
to print a copy of your Rx and send it with the case.

Case Successfully sent to DenMat.

Please print a copy of the Rx and
send it to the lab with your case.

23. Select “OK” and proceed to the Documents field, and select the generated Rx.

o

Fa.png



24. After you have
selected the Rx,
click on “Download”
and print a copy
to send with
your case.

Denhat CN3 -1 Actions:
'] ] T T

] 44330020 Document Messages
DenMat |00 0 T 000 O

Type a new message below
Ship Tor DenMat

Doctor SALLY TEST ACCOUNT
Patient TOM TEST

Shap Date August 09 2018 12
Estimated Arrrve at August 13 2018 12:00:00 A
Denlvat

Requested Retum  August 31 2018 1

A By
Product il “h: gl :
mineers frum Dhstlicate ; ]
x ) o
re Prep 4 duction Guide
» e Produs o]

|Ca:e Notes




Thank you for submitting your case
via DenMat Lab Online!

If you have any questions,
please call us at:

800-872-8384

M

DenMat|Lab



