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FIXED PROSTHETICS
RESTORATION TYPE PRODUCT / MATERIAL FINAL SHADE INSTRUCTIONS / COMMENTS
[J Crown [[] Zirconia Layered STUMP SHADE
[C] Bridge [ Full Zirconia Crown Tooth Number
[[] Veneer [1PS e.max® (Pressed)
[JInlay / Onlay [11PS e.max® Layered
[[11mplant Screw Retained
. PFM / FGC
[Jimplant Cement Retained

Implant Brand

] Other

Embrasure
[ Natural [] Closed [ Open

Occlusal Contact

[] Heawy [Jlight []Open

Proximal Contact
(] Normal [ Broad

Pontic Design

[] Ovate []Ridgelap [ Hygienic
Occlusal Staining

[0 None [ Medium

[ Light [ Dark

] Premium PFM:

[] Semi-Precious

[[] Precious (Yellow Gold}
[] Standard PFM:

[[] Semi-Precious

[ Precious (Yellow Gold)
] Full Gold Crown:

] Non-Precious (CoCr)

] Precious (Yellow Gold)

IF INSUFFICIENT REDUCTION

] Reduce prep & mark model

] Reduce opposing & mark model
[] Send back for re-prep

alse

USE PHOTO FOR SHADE DIAGRAM
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