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Doctor:_______________________________ Patient: ______________________________Date: ________________

MANAGING THE BITE FOR FULL MOUTH RECONSTRUCTION

The central incisor Vertical Index (gingival to gingival) and left and right molar (gingival to gingival) relationships are to be measured each step of the way.  Each dentist and lab technician are to record the measurements in the designated boxes below.

Type of Bite Registration (Please circle one):

                       TENS Bite
MYO Bite
     Other

	
	Post Right (mm)
	Anterior (mm)
	Post Left (mm)

	Please indicate which two teeth the Vertical Index is measured from:
	           /
	           /
	           /

	Please indicate the max. central width (mm):
	
	

	Please indicate the max. central ideal length (mm): 
	
	

	Please indicate the LVI Golden Vertical (mm):
	
	
	

	Please indicate if there is no change in Vertical measurements by checking

	   the appropriate box in the “No Change” column.
	No Change
	

	

	Doctor
	Habitual CO
	
	
	
	

	

	Doctor
	Bite Registration
	
	
	
	

	

	Lab
	Bite Stent
	
	
	
	

	

	Lab
	Diagnostic Wax Up
	
	
	
	

	

	Doctor
	New Bite Registration
	
	
	
	

	

	Lab
	New Bite Stint
	
	
	
	

	

	
	Were Tissues Recontoured?  
	Yes  /   No
	

	

	Doctor
	Final Bite Stint
	
	
	
	

	

	Doctor
	Temporaries (Last Step - Day of Prep)
	
	
	
	

	               

	Lab
	Mounting Check
	
	
	
	

	

	Lab
	Final Restorations on Model Check
	
	
	
	

	

	Doctor
	Temporaries (First Step - Day of Seat)
	
	
	
	

	

	Doctor
	Try-In
	
	
	
	

	

	Doctor
	Final Intra Oral Check
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