REQUIRED INFORMATION PATIENT INFORMATION

Doctor

(Last) (First)

Practice Name

Address

Phone E-mail

CIRCLETEETH / ARCH

Today'’s Date Due Date

COmE

First

Last

LHADE STUMP SHADE TOOTH # J
J

FIXED RESTORATIONS N

(O ZirCAD Zirconia Porcelain Fused to Metal
(O Layered Zirconia ONon-Precious

O IPS. e.max ONobel

O IPS. Empress (OHigh Nobel

O IPS. Layered e.max Full Gold Crown

O Resin / Sinfony
-

QO Inlay / Onlay OFull Cast Yellow HN Gold
O PMMA Temporary OFull Cast Semi-Precious
(O Maryland Bridge (OFull Cast Non Precious

Implant Parts Included:

J
~
SELECT ARCH OSetup/Try-in
OUpper  OLower QFinish / Process
OWax Rim OPartial
OCustom Tray Ovitallium Frame
OMetal Mesh OValplast
OpPatient ID OFlipper
\Olnmediate Dentures OlLocators )
OHard/Soft  OHard QU of M bite splint J
N
MANUFACTURER __ DIAMETER __
OCement Retained O Screw Retained
(O Custom Abutment Surgical Guides
O Stock Abutment (OBone Reduction
QTelescopic (OPilot Surgical Guide
O Multi-Unit (OTooth Supported
L (OAnatomical Guide
~

O Pedo Partial

O Hyrax

O Essix Retainer (Clear)
O Hawley Retainer

O Band and Loop

O Reverse Band and Loop
O Distal Shoe

O Transpalatal Arch

\_O 6x6 Lingual Arch

SLEEP APNEA APPLIANCES

O TrueDorsal - Dual Laminate, () OASYS Hinge
Acrylic, Hard Thermoformed () Dream TAP

O TrueHerbst - Dual Laminate

O EMA (Custom)

\O Gelb Splint
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