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DOCTOR PHONE

ADDRESS

CITY STATE ZIP

PATIENT AGE SEX MO FLI
DATE DATE O sTubY MODEL [J] PHOTOS
SENT: WANTED:

CASE DESIGN - SHADE INSTRUCTIONS

O SETUP O FINISH PORCELAIN VENEERS PLEASE
U BITE BLOCKS

PROVIDE FOLLOWING INFORMATIO

0 (N (>
Q CHANGE COLOR ﬁ é
U CLOSE SPACES
0 CORRECT MALALIGNMENT
0 INCREASE LENGTH ___ MM @ﬁ Q
OPAQUE LINER 0O YES QNO
SHADE
PRE ET

Rx INSTRUCTIONS

Q One Piece
M.E.TAL TRY IN: Q Separate Q BISQUE TRY IN

CCLUSALSURFACE: QMETAL 0O PORCELAIN

- DPORC. QMETAL BAND O PORC. SHOULDER
'BERESTOREDY. 0 YES QNO QRELIEVED
Q CLOSED 1 NORMAL QOPEN

SADDLE SANI- BULLET FULL PARTIAL  OTHER
TIP TARY RIDGE RIDGE DRAW

NoOA = RoR

Q FINISH

METALS

Porcelain Full Cast
HighNoble  Q

a Noble Q

Q Base a

Yeliow Full Cast (O

PONTIC DESIGN

RIDGE RELIEF: O SCRAPE
O SOCKET O NONE

HAS THIS CASE BEEN DISINFECTED? Q YES Q NO SEND SUPPLIES: O LABELS 0O Rx O BAGS QBOXES

Dentist's Signature _ license#




