DOCTOR

DOCTOR

PATIENT

5274 EXCHANGE DR.
FLINT, M1 48507

DATE
SENT

DATE
WANTED

810-733-3310
FAX 810-733-3313

O CAST CROWN

[ PORCELAIN FUSED TO ZIRCONIA

O PRESSABLE

OE-MAX

O FULL ZIRCONIA

OANTERIOR FULL ZIRCONIA

COOPORCELAIN FUSED TO METAL
OHIGH NOBLEOWHITE OYELLOW
CONOBLE OIBASE

OFULL COVERAGE

OMETAL OCCLUSION

5274 EXCHANGE DR.
BATIENT FLINT, MI 48507
DATE DATE 810-733-3310
SENT WANTED FAX 810-733-3313
0 CAST CROWN SHADE
[0 PORCELAIN FUSED TO ZIRCONIA | €CROWN
O PRESSABLE
O E-MAX
OFULL ZIRCONIA
O ANTERIOR FULL ZIRCONIA
COPORCELAIN FUSED TO METAL
COHIGH NOBLEOWHITE OYELLOW
CINOBLE COBASE
OFULL COVERAGE
COMETAL OCCLUSION
IMPLANT RESTORATIONS
OTITANIUM ABUTMENT Stump Shade:
OZIRCONIA ABUTMENT _624_." DESIGN
OSCREW RETAINED RIDGE PRADGE.  RIDGE  CONTACT  CONTACT
COONE PIECE

OTWO PIECES W/ACCESS HOLE

Q2 3 X 2

IMPLANT RESTORATIONS
CITITANIUM ABUTMENT
CJZIRCONIA ABUTMENT
CJSCREW RETAINED

CJONE PIECE
OTWO PIECES W/ACCESS HOLE

SHADE

CROWN

Stump Shade:

voz.ﬁ_n DESIGN
FULL PARTIAL POINT
RIDGE RIDGE x_UOM CONTACT nOZ._.>n._.

Q23 X 2
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License #

Dentist’s Signature

LAB COPY

146102

Dentist’s Signature
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LAB COPY
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