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Age: Sex: (OM OF
Personality: (O Vigorous (O Medium O Delicate

RESTORATION DESIGN

All Ceramic Design:

PFM Design:

IMPLANT DESIGN

Patient Specific

Screw Retained

Zirconia: Alloy: Custom Adjustment: Abutment:

O PFZ Porcelain Fused to Zirconia coping/frame O High Noble O Gold O FCC

O FCZ Full Contour Zirconia Monolithic O Noble O Titanium O PFM

. . Margin Design: . . O Hybrid Ti base w

Types of Zirconia: O Collar O Zirconia crown cemented to Ti

O UTML ultra trans multi-layer  43% + Trans/Flex 557MPa O No Collar O Hybrid Ti base 8 FgE

O STML super trans multi-layer 38% + Trans/Flex 784MPa O Porcelain Butt w/Zirconia > EFE

O HTML hightransmulti-layer 31% + Trans/Flex 1125MPa Al Metal Crown Desi gn: O 'I:rbeu% rﬁé?]ct:k S PFZ

O Other low trans high strength O FCC, Inlay /Onlay O Use Compatible

O High Noble OEM Parts
Lithium Disillcate: e.max® GC LISI® O Noble O Use Authentic
OEM Parts

O PFE Porcelain Fused to e.max
Layered Porcelain on coping

O FCE Full Contour e.max Monolithic

IMPLANT SYSTEM

Platform:
O ASTRATECH™ EV O3.0 O 3.6 O 4.2 O4.8 O 5.4
. . . O ASTRA TECH™ OsseoSpeed TX O385/40 O45/50 O
Pontic Design: O BioHorizons Internal® O30 O35 45 O57
Full Partial Stein No O BIOMET 3i™ Certain O34NP__O41RP__O50WP
Ridge Ridge Lap  Ridge Lap Sanitary Harmony  Ovate O BIOMET 3i™ OSSEOTITE O35 O 41 O 54
O CAMLOG® O33 3.8 43 O5.0
O Q QQ O Q OQ O @ Qm O Dentsply Friadent XIVE O34 ©38 045 O55
‘ O Hiossen ET / HG® O35 O 4.0/4.5/5.0/60
O Neoss® O 3.5/4.0/4.5/5.0/5.5
O NobelActive® O385NP  O4.3/5.0RP
O NobelReplace Select® O35NP (O43RP O50WP (©6.0
O Nobel Branemark® O 3.5 O 441 O 5.1
O Straumann Bone Level® O33NC  O4.1/4.8RC
O Straumann SynOcta® O35NN O48RN O 6.5WN
O Zimmer Tapered Screw-Vent® O35 O 4.5 O56.7

O Other

Emergence Profile:

1 RIGHT

LEFT

16 17 RIGHT LEFT 32

O Contour Tissue O Full Anatomical

Su .

ss%a%(i:\gim © fg g;tm'lr':‘ssue Up to 1.0mm Uptoz.omm  — Concave O Straight © Convex
AESTHETIC CONSIDERATIONS

Will opposing dentition be

restored in future

O Yes O No?

Basic Shade If yes, please specify below.
(Please enclose: Models of pre op & provisional, bit reg, face bow, photos, radiographs (O Enclosed (O Emailed)
Instructions:

Dr. Signature: Lic. & State Today’s Date:
Date to be returned: Has case been disinfected? O Yes O No
15 working/business days in lab requested. This does not include holidays and weekends (pickup or delivery 2-3 days)
White - Lab copy Yellow - Dentist Copy




