Date Sent: Case Number

(G:) TOP-TECH DENTAL LAB

Date Due:

Mobile: (+86) 135 2873 9005 Dentist:
Contact : Chris

Patient:

We sent: Olimpression [Model [IBite [»0OStudy Model [OAbutement [Other

FIXED RESTAURATIONS REMOVABLE RESTAURATIONS

Restaurations [Crown/ [Bridge/ [Veneer/ [Inlay/Onlay Tooth Gingival:
LIPFM [JFull Metal Cast [JPost+Core Shade: Body:
LIE-max [Telescop [Composite L TemporaryPMMA Incisal:
[(1Zirconia(With porcelain) [Full Zirconia(Solid zirconia)
Alloy SPECIFIC INSTRUCTION:
LINi/Cr [1Co/Cr [ITitanium Alloy [ ISemi-Precious (PD/AG)
[]High Noble (40%Au) []High Noble (74%Au)
Pontic &)
SPECIFY
0@ 08 0 £ 0% ooy
Full RIDGE PARTIAL RIDGE Modified Partial Ridge  Deep Into Gum ()

Metal Design

'D (M OD @C Qo (Ao DD DD

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
Proximal Contact: [Light [INormal LITight

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




