
Patient: Sex: Age:
Date & Time Wanted by:

Rx_

SHADE STUMP

Date:

OCCLUSAL STAINING

IF INSUFFICIENT CLEARANCE

A.  ALLOY

B.  OCCLUSION

C.  CENTRIC CONTACT

D.  LATERAL EXCURSION

E.  LABIAL MARGIN

F.  CONTACT

G.  PONTIC DESIGN

None Light Medium Dark

Reduce Prep

Reduce Both

Reduce Opposing

Please Call

High Gold

Gold

Positive Contact
Foil Relief

Semi Precious

Porcelain

Light Positive
Out of Occlusion

Group FunctionCuspid Guidance

Fine Gold Collar Porcelain Butt Margin Porcelain to Margin

Normal Broad Point

Harmony Cone Hygenic Ovate Ridgelap

Doctor’s Signature

 :rotcoD  :rotcoD  :rotcoD  :rotcoD

Tel
 233 Mayland Pl NE, Calgary, AB T2E 7Z8

) 403-277-2515 Fax) 403-277-2518
Toll Free) 1-866-939-2515

              Send photos by email to info@unicedental.com

You & I  C r e a t e  E x c e l l e n c e - You r  S m i l e  D e s i g n  C e n t r e

Doctor: 

PFM Zirconia Emax/Empress Full Gold Wax-up
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