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Low Fusing Porcelain to Metal
(1 Noble (white)
(1 High Noble (yellow)
Porcelain Fused to Metal

(1 Semi-Precious

(1 High Noble (yellow)

(1 Noble (white)
Cosmetics/Porcelains

1 LAVA

(1 Feldspathic

(1 Cerpress

(1 Porcelain Shoulder 180°

(1 Porcelain Shoulder 360°
(1 Full Cast Crown
(1 Cast Inlay/Onlay
(1 Full Cast
[ Implant Type:

PONTIC DESIGNS METAL DESIGNS (Please circle)
(Please circle) & & m & Q
Q 9 c D E
PARTIAL LINGUALBAND ~ LINGUALBAND ~ FULLMETAL ~ FULLMETAL  LINGUALBAND
AIDGE RIDGE WITHSMALL ~ LINGUAL  LINGUALWITH  WITHSMALL
LABIAL COLLAR LABIAL COLLAR  BUCCAL COLLAR
RIDGE
F G H I J
A FULLMETAL ~ FULLMETAL  BUCCAL BUCCAL PORCELAN
oL NO OCCLUSION ~ OCCLUSSION ~ PORCELAIN ~ PORCELAIN OCCLUSION
CONTACT WITHBUCCAL  VENEER VENEER NO METAL
COLLAR WITH COLLAR COLLAR
Ridge Relief Contacts Occlusal Contact | Occlusal Stain | Translucency
1 None 1 Open d Yes dYes dLow
(1 Slight (1 Closed dNo dNo 1 Medium
1 Medium d Light 1 Heavy 1 High
d Heavy 1 Light

Dr. Phone
Address
City State Zip
Date Mailed Date Needed Time Needed
Patient Age
1 Male [ Female 1 Vigorous (1 Medium (1 Soft
TOOTH CHARACTERISTICS FACIAL CHARACTERISTICS
Basic Face Form
_— d Square
SHADE (1 Square Tapering
(1 Tapering
“STume 3 0vaid
SHADE Facial Asymmetry

(1 Dominant Right Side
(1d Dominant Left Side

Finishing Instructions 1 Metal Try In [ Bisque Bake [ Finished

LEFT

LEFT

UPPER LOWER

Please send 1 Bags dRx [ Labels 1 Boxes
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