
 
 
 
 
 
 
 
 
 
     Date:          Office  

  Use:  
 
Doctor:      
 
 
Patient:  
 
 

Due Date:    Time:  
 
Instructions:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shade:    
 
Occlusion: 
Gold      O     Porcelain  O 
 
Centric Contact: 
Foil Relief     O    Cusp Fossa  O 
Positive Contact    O    Tripodization  O 
 
Labial Margin: 
Gold Collar     O    Porcelain to Margin O 
All Porcelain Margin     O 

 
 
 
Doctors Signature :_________________________________________ 

 

Falcon Dental Laboratory 
19766 115A Ave, 

Pitt Meadows, B.C. V3Y 1P2  

Tel : (604) 802-5005 
Tel : (604) 465-3606 

www.falcondental.com 


