CROWN & BRIDGE

—— Not Patient’s Time
( e DUE DATE by 5PM (No AM) PFM METALS FACIAL MARGIN DESIGN
\ / () Semi Precious () Yellow High Noble ) Porcelain Shoulder () Show No Metal 360°
Commsan Quelty. (U @(S) X ATE () White High Noble () Captek O Show No Metal O Metal Margin
(disappearing metal margin) () Metal Margin 360°
Las Positas Court, Suite #163, Livermore, CA 94551
800.505.5851 ol rree DR. NAME FULL METALS METAL DESIGN PONTICS
925.443.0400 phone. 925.443.0500 fax () 58% AU Type IV Noble Full porcelain CO  Sanitary
www.greatsmilesine.com ADDRESS coverage N
(O 75% AU Type Iil Noble R pulter
CITY, STATE, ZIP
PATIENT NAME () 77% AU Type Il High Noble
) a Partial metal A Ovate
sex Om (OF AGE DR. PHONE NUMBER () Semi Precious occlusion
TEETH NUMBERS TO BE WORKED ON LAB USE () White High Noble 45% AU ﬂ\ Half Ridge lap
MODEL
PATIENT'S RIGHT SIDE PATIENT'S LEFT SIDE ) Full metal ocelusion
() Yellow High Noble 86% AU i
203 45 T8 10 I B VO I e “ ’ ’ v a including buccal cusp tips Q Full Ridge lap
oo o oo o NON-METAL RESTORATION
VALUE OPAQUE () IPS Empress Esthetic () IPS e.max () IPS ZirPress () IPS Cosmo Post
SHADE (O High PACK O Lava ) cercon () Procera () Wol-ceram
O Medium — COMPOSITES
STOWE O Low () Concept HP () belleGlass NG () Sinfony (O with Vectris
GLAZE
Translucency ) Heavy () Medium (O Minimum () None SoLiEn DIAGNOSTIC WAX-UP
Lobing O Yes (O No _ Prep Model O Yes ) No SMILE CATALOG SELECTION
Surface Texture () Heavy () Medium () Light () None
Occlusion Stain () Heavy ) Medium () Light () None  Occlusion Stain Color Bite Marix ) Yes ) No CEITO CEJ 0 - #24 OR #8 - #25)
Hypo-Calcification () Heavy ) Medium () Light () None
i ) i 7 Li i Temp Matrix Yes 7 No
Craze Line () Heavy (O Medium () Light () None Craze Line Color p O O LENGTH OF CENTRALS (FROM CERVICAL MARGIN)
INSTRUCTIONS O CALL ME If Insufficient Room () Reduce Prep () Reduce Opposing ) Call
Occlusion Clearance ) In Occlusion () Out of Occlusion
Mold of Crown () FollowStudy Model () Match Existing (Oldeal

REMOVABLE PROSTHETICS

RETURN FOR

() Die Trim (O Evaluaton () Wax Check () Metal Try-in () Bisque () Finish
PLEASE SEND
O Rx () Air Bills () Boxes

SIGNATURE OF DENTIST REQUIRED

DENTIST LICENSE #

The person signing this authorization accepts sole responsibility for full payment, all legal fees, collection costs, and agrees to the terms

and conditions on our Rate Card, including g

are due in full, 30 days from statement date.

() LI Orthotic

() Smile Temp with or without
wire reinforcement

() Valplast

() Valplast / Combo

() Custom Tray

() Stay Plate with or without
wire reinforcement

() Metal Partial

() Bite Block

O Immediate Denture

() Standard Denture

() Soft Night Guard

() Hard Night Guard




