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[ Full Zirconia Crown (Posterior Only)
[ Full Zirconia Inlay / Onlay
[OPorcelain Fused to Zirconia (P.F.Z.)

FRAME DESIGN-OCCLUSAL :

00O 0 0O

CONon  [150% O75%  [100% m

(default)
FRAME DESIGN-LINGUAL : PLEAE SEND A STUDY MODEL ON ALL WORK INVOLVING ANTERIOR TEETH

vV U 9 N O

mm [ONone [150% [175% SHADE : [ v / \
(defoulT Tmm)
rsema STUMP SHADE : 2
FOR ALL CERAMIC RESTORATION A J

[Je.max Crown
Oe.max Veneer 1 2 3 4 5 6 7 8 | 9 10 11 12 13 14 15 16

Oe.max Inlay / Onlay 32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17

Porcelain Fused to Metal

OP.F.M. (Precious Metal)
[JP.F.M. (Non Precious Metal)
OP.F.M. (Titanium)

FRAME DESIGN-LINGUAL :

RVRY

mm [INone
(defoult Tmm)

MARGIN DESIGN :

[ Disappearing Buccal Margin(deault) #
[ Porcelain Buccal Margin #
[ Metal Buccal Margin mm #

CONTACT

OCCLUSAL : []Light [ Normal []Tight
PROXIMAL : [Light [JNormal [JTight []Broad

PONTIC DESIGN
X X A A
N N DR. SIGNATURE :

Dlgdfgelhdp OSanitary  [IModif Sanitary [JOvate Lap PLEASE CHECK THIS BOX IF YOU NEED MORE LAB SLIPS.
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