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	Instructions/Comments
	Shade ___________
	Tooth #____________
	Type        Crown       Bridge       Onlay / Inlay
	Material       Zirconia        PFZ       PFM                FMC       FGC                 Emax
	Ti Custom Abutment
	Implant       Ti Custom Abutment       Zir Custom Abutment       Stock Abutment
	Restorative type       Cement-Retained       Screw-Retained                (Cemented by lab)       Screw-Mentable                (Cemented by dentist)

	Occlusion
	Embrasure
	Open  Closed
	Normal   Light   Heavy   No Occlusal
	Contacts
	Broad  Point  Open (___mm)
	Margin Position
	Sub      (B___mm/L__mm)  Equal  Supra  (B___mm/L__mm)
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