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Dr.: Due Date:
Address: Phone:
Patient:
(Last) (First)

Case #: Office Use Only:
(O crown [J Bridge Denture Redo

) : [ Basic [J Whole Crown/ Bridge
8 gi?goggemous PFM [ Deluxe [] Add Porcelain contact to:
] Semi Precious Q) Ultra 0 Mesial 3 pyggl
[J High Noble PFG O Flexible/Valplast O Distal 3§ irgual
O IPS Emax O Framework 0J Occlusal
[ Bruxzir (J Custom Tray (J Change Porcelain Shade to

Type of Veneer O Bite Block

[ Zirconia Veneer [J SetUp Try In O Glaze
[(J Emax Veneer O Finish

Tooth #(s):

O Single

O Bridge

O Joint
(ex. 8,9 Splinted)

Make/ Mold Teeth

Teeth Shade

Metal Design *standard

v/ is=Ry B

ooy o g o

Pontic Design

LIAKKXNY

o 0 0 0 0

Interproximal Contact Pressure
[ Light [J Medium [] Heavy

Occlusal Contact
[In Occlusion [ Light Occlusion
[JOut 0.3 mm [] Out0.5 mm

[ Metal Occlusion

[ Trans Coping

[ Spot Opposing

NOTES:

Dr. Signature:

Dental Assitant:




