CUSTOM 5 EXISTING SHADE
@ / SHADE CHARACTERIZATION

A SYSTEM
Rx Date Due Date [ ] SHADE PHOTO ATTACHED DESIRED SHADE
Dr
Address Phone LADDER
City Province
) mi] STUMP TRANSLUCENCY
Try-In [] Date Required TimeWanted  pm[] SHADE
Finish [ Date Required Time Wanted ~ ami] SS%E CHARACTERIZATION
Sex M D F D

) . CHROMA SURFACE ANATOMY

Patient’s Name Given Name Age

171615141312 11 | 212223 24 25 26 27
[ | STUDY MODELS / XRAYS/

PHOTOS 47 46 4544 4342 41 | 313233 34 3536 37
"] FULL COUNTOUR WAX-UP OF ] TREATMENT PLANNING
MISSING TEETH PHOTO ATTACHED
| RADIOGRAPHIC STINT ~ TYPE
| SURGICAL STINT "] NOBEL GUIDE " SIMPLANT
PLEASE CHOOSE IMPLANT SYSTEM

"] NOBELBIOCARE [ STRAUMANN s

] BIOHORIZONS ] INNOVA ] ZIMMER

"] ASTRATECH "] BICON ] Other: arv
IMPRESSION COPINGS
IMPRESSION / BITE
RESTORATIONS(S)
MODELS

] CERAMIC "1 GoLD ] SEMI-PRECIOUS [ TITANIUM ARTICULATOR
PHOTOS ATTACHED

| SINGLE TOOTH | CROWN &BRIDGE IMPLANT [ | FIXED DETACHABLE

] OVERDENTURE  [] PROCERABRIDGE ] TEETH-IN-1-HOUR Dr’s signature

] MILLEDBARWITH [ ] MILLED DOUBLE BAR

ATTECHMENTS
i i STHETIC | e Tel: (416) 469-4121
1 CUSTOMABUTMENT Specify §o5 Broadview Ave. PR AR T Fax: (416) 469-3258
VAR 321 DENTAL LABORATORY LIMITED Toll-Free: 1-800-266-6771

INSTITUTE OF DENTAL TECHNOLOGY ™ Web: pro-artdentallab.com



