
Shading	
  Information	
  

Fixed	
  Implant	
  
	
  	
  	
  	
  	
  	
  Dr	
  :	
  	
  _____________________________________	
  
	
  	
  	
  	
  	
  	
  Street:	
  	
  __________________________________	
  
	
  	
  	
  	
  	
  	
  City:	
  	
  _______________	
  Postal	
  Code:	
  	
  _________	
  

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

Rx	
  Doctor:	
  	
  _________________	
  

Signature:	
  	
  ________________________	
  	
  	
  	
  

Implant	
  System	
  
 Nobel	
  BioCare
 Other:	
  	
  ________
Select	
  Abutment	
  Type
	
  Custom	
  CAD	
  

 Titanium*	
  	
  	
  	
  Zirconia
	
  Custom	
  Cast	
  	
  	
  

Cement	
  Retained	
  Restoration	
  
 Porcelain	
  Fused	
  (PF)	
  Metal
 PF	
  Non-­‐Precious
 PF	
  Gold  PF	
  Titanium
 Procera  Emax
 Full	
  Contour	
  (FC)	
  Gold
 FC	
  Titanium	
  	
  	
  	
  	
  FC	
  Ceramic

Screw	
  Retained	
  Restoration	
  
	
  Custom	
  CAD	
  

 Titanium*	
  	
  	
  	
  Zirconia
	
  Custom	
  Cast	
  	
  	
  

Contour	
  and	
  Occlusal	
  Design	
  
Metal	
  Occlusion	
  	
  	
  	
  Full	
  Contour
Embrasures:	
  	
  	
  	
  Closed*	
  	
  	
  Open

Occlusion:	
  	
  	
  Light*	
  	
  	
  	
  	
  Ideal
 Open	
  ___	
  mm

Contacts:	
  	
  	
  Broad	
  and	
  Tight*	
  
 Pin	
  Point	
  	
  	
  	
  	
  Light

Provisional	
  Restorations	
  
 Short	
  	
  	
  	
  	
  	
  Long	
  Term	
  (CAD)
 Splinted

Amount	
  of	
  Prep	
  Reduction	
  
 1mm*	
  	
  	
  2mm
 Perio,	
  Tooth:	
  _____________
 Pontic	
  Healing:	
  ___________
*standard,	
  unless	
  specified

aBUTmen T margin Design

aBUTmen T margin Dep    Th

aBUTmen T emergence     profile

Patient Name:                                                      

Date Sent:                                                      

Date Due: 

Dr:                                                      

Street:                                                

City:                                 Postal Code:                        

Fixed Implant

109	
  S.	
  Algoma	
  .	
  Thunder	
  Bay	
  .	
  P7B	
  3B7	
  

Tel:	
  	
  807.683.3311	
  	
  	
  Fax:	
  	
  807.683.0300	
  


	Date Sent: 
	Date Due: 
	Doctor: 
	Patient Name: 
	Signature: 
	Postal Code: 
	City: 
	Street: 
	Implant System - Nobel BioCare: Off
	Implant System - Other: Off
	Abutment Type - Custom CAD - Titanium: Off
	Abutment Type - Custom CAD - Zirconia: Off
	Rx Doctor: 
	Abutment Margin Depth - Mesial: 
	Abutment Margin Depth - Lingual: 
	Abutment Type - Custom Cast: Off
	Abutment Margin Design - Shoulder: Off
	Abutment Emergence Profile - Surgical Placement: Off
	Abutment Margin Design - Chamfer: Off
	Abutment Margin Design - Tissue Displacement*: Off
	Abutment Margin Design - No Tissue Displacement: Off
	Cement Retained Restoration - Porcelain Fused (PF) Metal: Off
	Cement Retained Restoration - PF Non-Precious: Off
	Cement Retained Restoration - PF Gold: Off
	Cement Retained Restoration - PF Titanium: Off
	Cement Retained Restoration - Procera: Off
	Cement Retained Restoration - Emax: Off
	Cement Retained Restoration - Full Contour (FC) Gold: Off
	Cement Retained Restoration - FC Ceramic: Off
	Cement Retained Restoration - FC Titanium: Off
	Screw Retained Restoration - Custom CAD - Titanium*: Off
	Screw Retained Restoration - Custom CAD - Zirconia: Off
	Screw Retained Restoration - Custom Cast: Off
	Provisional Restorations - Short: Off
	Provisional Restorations - Long Term (CAD): Off
	Provisional Restorations - Splintered: Off
	Amount of Prep Reduction - 1mm*: Off
	Amount of Prep Reduction - 2mm: Off
	Amount of Prep Reduction - Perio, Tooth: Off
	Abutment Margin Depth - Distal: 
	Amount of Prep Reduction - Perio, Tooth - input: 
	Amount of Prep Reduction - Pontic Healing: Off
	Contour and Occlusal Design - Metal Occlusion: Off
	Contour and Occlusal Design - Full Contour: Off
	Contour and Occlusal Design - Closed*: Off
	Contour and Occlusal Design - Open: Off
	Contour and Occlusal Design - Occlusion - Light*: Off
	Contour and Occlusal Design - Occlusion - Ideal: Off
	Contour and Occlusal Design - Occlusion - Open: Off
	Contour and Occlusal Design - Contacts - Broad and Tight*: Off
	Contour and Occlusal Design - Contacts - Pin Point: Off
	Contour and Occlusal Design - Contacts - Light: Off
	Amount of Prep Reduction - Pontic Healing - input: 
	Contour and Occlusal Design - Occlusion - Open - mm: 
	Notes: 
	Abutment Margin Depth - Facial: 
	Implant System - Other - Input: 


