Dentaltech

Lab

Crown and Bridge
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Practice ‘ | Dentist| ‘ Patient name | ‘
Address ‘ | Tel| ‘ Age Ij Male ] Female[]
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Shade | Stumpshade[ |
UL (For all ceramics)
Diagnostic wax-up [] Crown[]  Maryland /Rochette [] I )
Post & Core [] Bridge[]  Precision attachment [] mpression [ []
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White Gold [ Layered Zirconia [] E-max [] Diameter[ ]
Semi-precious [] E-max ] Zirconia [] Other None []
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Non-precious [] High-precious [] Medium []
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(If no instructions are provided, we will choose what we believe to be the most suitable design.)
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(Please select the teeth from the chart.)
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(Delivery be arranged at least one day
prior to the patient’s appointment.)

-~

~
Occlusal Contact

Heavy[] Light[J None[]
q J

=2 R
\EIEI

O X2

o
A
O



https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
tel:015554781
tel:015554781
Samuel Silva
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