g Date Sent: Case Number
@) TOP-TECH DENTAL LAB
Date Due:
Mobile: (+86) 135 2873 9005 Dentist:
Contact : Chris
Patient:

We sent: Ulmpression [0OModel [IBite 0OStudy Model [OAbutement [Other

FIXED RESTAURATIONS REMOVABLE RESTAURATIONS

Restaurations [JCrown/ [JBridge/ [Veneer/ [dInlay/Onlay Restauration OUpper/ OLower

LIPFM [JFull Metal Cast CJPost+Core OPartial Chrome (framework [JSet up teeth

CIE-max [(ITelescop [IComposite L] TemporaryPMMA [Valplast OExpander/Retainer
[(1Zirconia(With porcelain) [Full Zirconia(Solid zirconia) OAcrylic-Denture OOcclusal splint

Alloy OBite rims [OBleaching tray

CINi/Cr ClCo/Cr CITitanium Alloy [ISemi-Precious (PD/AG) OSpecial tray Olnvisalign

[ IHigh Noble (40%Au) [ JHigh Noble (74%Au) OFor try-in Ofinish acrylic Ofinish in Valplast
Pontic

N Q O Q [ 2 L Q Tooth: Gingival:

Full RIDGE PARTTAL RIDGE Modified Partial Ridge Deep Into Gum SHADE : IHBCOidSYail_

Metal Design

'D (M C OD WD ph= pl= D O D O | SPECIFIC INSTRUCTION

full metal Full porcelain Metal lingual 3/4 metal Metal lingual Metal margin 1/2 metal Full metal
lingual coverage no collar lingual collar occlusal occlusal
metal exposed

Occlusal Contact: [(JOpen [Light [Heavy SEECIEY

TOOTH
NUMBERS

Proximal Contact: [Light [ INormal LITight

Embrasure: [IClose [INormal [(JOpen for Cleaning
Occlusal Staining: [None [JLight [ IMedium [Heavy




