confo-

Contact:

Ph:
crown & bridge Email:
DENTIST:
PATIENT: DUE DATE:
WORK REQUIRED:
Crown Veneer Implant Bridge On/Inlay Metal Crown Temp
MATERIAL:
Mon Zir PMMA E.max PFZ PFM Precious Non-Precious
Mon Multi Zir
TOOTH SHADE: TOOTH NUMBER:
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STUMP SHADE: Non-Vital Vital Dark Light
MARGIN TYPE: 360 Porcelain Buccal Only Metal Margin

INSTRUCTIONS:

PONTIC DESIGN: IF INSUFFICIENT SPACE:

O Adjust Opposing Tooth
BN ] (:2\ Q Q Make Metal Island
Hygienic Modified Ridge Bullet Ridge Lap Adjust Prep and Mark Die

Lap Make Reduction Coping
OCCLUSAL STAINING: CONTACTS: (emBrASURES) | CONTACTS: (occLusAL)
None Normal None
Light Heavy Light
Medium Diastema Normal
Dark Cusp Fossa Heavy

4 Oysterlee Street Beaconsfield QLD 4740





