
	  

	  Date	  Sent:	  	  ___________________	  
	  	  	  	  	  	  	  Date	  Due:	  	  ___________________	  
Patient	  Name:	  	  ___________________	  

CAD/CAM	  
 Single  Bridge
 Full	  Contour,	  Titanium
 Full	  Contour,	  Zirconia
 Full	  Contour,	  	  e.Max
 Porcelain	  fused,Titanium

Zirconia	  
 Full	  Contour
 Nobel	  Procera	  Crown
 Nobel	  Procera	  Bridge

All-‐Ceramics	  
 CAD e.Max
 e.Max

Provisionals	  
 PMMA CAD/CAM Temps
 Traditional	  Temp
 Esthetic	  Transition

Stent
Abutment	  #’s	  	  ________	  
	  	  	  	  	  	  _________________	  
Pontic	  #’s	  	  ___________	  
Total	  Units	  	  __________	  

Porcelain	  to	  Metal	  
	  Rich	  Yellow	  

 Aquarious,	  86.1%	  Au
White

 Design	  91,	  60%	  Au
 Design	  67,	  62.7%	  Pd
C	  &	  B
	  Rich	  Yellow	  

 Harmony,	  76.8%	  Au
Yellow

 Magenta,	  50%	  Au
Mild	  Yellow

 SolarCast,	  20%	  Au
White

 Electra,	  58.3Ag,	  25%	  Pd

Rx	  Doctor:	  	  _________________	  

Signature:	  	  ________________________

Maxilla	   Mandible	  

*	  

Indicate	  Shade	  

*

*

*	  

*

*	  

Crown	  &	  Bridge	  
	  Dr	  :	  	  ____________________________________	  

	  	  	  	  	  Street:	  	  __________________________________
	  	  	  	  	  	  City:	  	  _______________	  Postal	  Code:	  	  _________	  

Final CeramiC Shade
PreSent tooth or StumP Shade

oCCluSal Staining

PontiC deSign

margin/metal deSign

iF no oCCluSal ClearanCe

None Light*

*

*

*

*

*

Medium Dark

Labial Butt   360º Butt    Junction    Junction

MetaL OccLusiON

ReDuctiON cOpiNg

spOt OppOsiNg

Standard unless specified otherwise

R L
Q1 Q2

R L
Q4 Q3

Patient Name: 

Date Sent:                                                     

Date Due:                                                       

Dr:                          

Street:                                                

City:                                 Postal Code:                        

Crown & Bridge

109	  S.	  Algoma	  .	  Thunder	  Bay	  .	  P7B	  3B7	  

Tel:	  	  807.683.3311	  	  	  Fax:	  	  807.683.0300	  
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