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Indirect Placement Restoration Record   (IPR) __________ 
Date 

Patient Name_________________________________________________________________________ 
 
Antibiotic Premedication:       Anesthetic Carpules Used: 
__Not Indicated          1  2  3  4  5  6    2% Lidocaine w/ 1/100,000 epinephrine (RED) 
__Indicated          1  2  3  4  5  6     2% Lidocaine w/ 1/50,000 epinephrine (GREEN) 
__Verified          1  2  3  4  5  6  0.5% Bupivicaine w/ 1/20,000 epinephrine (MARCAINE—BLUE)  

       1  2  3  4  5  6    3% Mepivicaine w/o vasoconstrictor (CARBOCAINE—WHITE)  
       1  2  3  4  5  6     2% Mepivicaine w/ 1/200,000 neo-cobefrin (CARBOCAINE—BLACK/BROWN) 
       1  2  3  4  5  6     2% Prilocaine w/ 1/100,000 epinephrine (CITANEST FORTE-YELLOW)  
       1  2  3  4  5  6     4% Articaine w/ 1/100,000 epinephrine (SEPTOCAINE)  

Anesthetic Fields:  
Blocks:      Stabident or X-tip Infiltrations:   
R  L Inferior Alveolar (IAB)    Adult #  1    2    3    4    5    6    7    8    9   10  11  12  13  14  15  16 
R  L Long Buccal (LB)                 32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17 
R  L Lingual Block (L)      
R  L Posterior Superior Alveolar (PSA)  Periodontal Ligament Infiltrations (PDL): 
R  L Greater Pallatine (GP)   Adult #  1    2    3    4    5    6    7    8    9   10  11  12  13  14  15  16 
R  L Incisal (I)                  32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17 
R  L Gow-Gates (GG)     Pedo #  A B C D E F G H I J 

                  T S R Q PO N M L K 
 

Buccal or Lingual Infiltrations:        
Adult #  3  4  5  6  7  8  9  10  11 12  13  14      
Pedo #  A B C D E F G H I J  

                   T S R Q PO N M L K 
 
 
Analgesia:  Isolation:     Shade and Material Determination: 
Oral Medication:  Rubber Dam  
Nitrous Oxide   Oxygen       Gold:____ Vita Shade:______  PBM:______  Ceromer:______  Other:________
   Cotton Rolls   
      

Laboratory:   DAL   GoldenEmpire   Micro   Glidewell   Burbank   Den-Mat   Hi-Tech   Other: 
 
Procedure Identification: 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
Tooth #____   M O D F L Crown  Retainer  Pontic  ImplantRetained  Veneer Inlay Onlay PrelimPrep  FinalPrep  Impression  Cementation 
 
Post/Core Buildup:      Impression:      Provisionalization:                 Pre-Seating:  
Acid Etch         Chord Retraction        Aluminum Temp IRM                       Trial Seat 
Tenure A&B Bond        Electrosurgical Retraction       PolyCarb   Temp IRM                        Verify Margins 
Core Buildup Paste        Visco-Stat Hemostasis       MethylAcrylic Temp  IRM                       Verify Contacts 
               Hydrocolloid               Automix Temp IRM            Verify Occlusion 
               PVS                Fermit/FermitN Temp            Verify Shade 

      PolyEther (PentaMix)       Composite  Etched Flowable                  Verify Contours 
   
Restoration Prep:      Seating/Bonding:       Notes:    
Acid Etch         Acid Etch 
Micro-Blast        Gluma Desensitizer 
Silane Coupler        Tenure A&B Bond   
Low Viscosity Resin Seal        Low Viscosity Resin  

      PolyCarboxylate (Durelon)  
      Ionomer (Fuji) 
      ZnPhos (Flecks) 
      Composite (Variolink)  
  

 
RTO:  Procedure(s): _______________________________   ASAP  1   2   3   4   5   6    Days    Weeks    Months 

����������������      App’t on Dentrix List � 
 
                                                                                     Doctor______________________      Notation _______________ 


