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FIXED RX

Notes:

(] Boxes

[J sSmall (7x5x2)

[J Medium (6.5x4.5x3.75)
[J Large (8xéx4)

Patient Name: [J Labels
Today’s Date: / / 0 Female [ Male ) RXs
[] Other (List)
NEXT APPOINTMENT: AM
DATE TIME PM

CROWN & BRIDGE | SHADE Humynsmn

Ceramics:

[] Verotek™FCZ

[] Verotek Aesthetic

[J Verotek Layered

[J Lithium Disilicate Layered
(] Lithium Disilicate Monolithic
[J Lava™ Plus Layered

[J Lava Plus Monolithic

Full Cast:

[J High Noble Gold
[J Noble Gold

[ ] Noble PD White
[J Non-precious

FM:

Non-precious

Noble Palladium

High Noble White Gold
High Noble Yellow Gold
Porcelain Shoulder
Precision Attach

[J Survey Crown

Ooo0o0o0o00 ™

Stump Shade:

Basic Face Form:
[J Square [] Square Tapering [J Tapering [] Ovoid

CHARACTERIZATION

[J Prosthetic Guide

Abutment Type:

[J Titanium [J Zirconia [J Custom
[J Ti Gold Hue [ Screw-retained [J stock
Brand of Custom Abutment:

[J Atflantis [J Nobel [J Straumann [ Zimmer
[J Lava [J Argen [ Other

Subgingival Margin Depth:
Default __ 1mm Facial ____ .75mm Ling/Mesial/Distal
Other___| Lingual Mesial___ Distal_____

Abutment Contour Size:

[] Surgical Placement

Facial

[] Tissue Blanching [] No Blanching

No Contact:
(] Mesial [J Distal

Contact:

[J Mesial [] Distal

Net amount of invoice is due within 30 days of order; all balances beyond 30 days are subject to a finance charge
of 1.5%. | agree to pay reasonable attorney’s fees and collection costs if this account is referred to collections.

This Case
[] Dr. Die Trim

[] Please Call About

[] Bisque-Bake Try-In

[] Metal Substructure Try-In

DESIGN CASE:
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T 16 17 32
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Dr.’s Signature:

License #:

PONTIC DESIGN (Please Check):

METAL DESIGN (Please Check):
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