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DENTAL STUDIO INC.
Crafting Aesthetic Excellence
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Shade Specification:

PLEASE INDICATE CASE REQUIREMENTS BELOW

A. Metal D Precious D Semi-prec. D Non-prec.

B. Occlusion D Metal D Porcelain

C. Centric Foil Positive Cusp
contact D relief D contact D fossa

D. Lateral D Cuspid D Group
excursion gudance function

E. Margin_ DEX{{C{I{ to Slight
adaptation finish line overextension

F. Labial D Fine metal DPorcelain DPorcelain
margin collar butt margin to margin

Ol Pl 2 2 Pop

H. Contacts 1. Broad 2. Normal 3. Point

(embrassures)

X0

120 West Beaver Creek, Unit #17, Richmond Hill, ON L4B

112 Tel: (905) 762-0002

www.davincidentalstudio.ca
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