
NOTES:

SIGNATURE:

 ___________________________________________

DR. NAME:  ____________________________________

ADDRESS:  ____________________________________

  ____________________________________

PHONE:  ____________________________________

PATIENT NAME: _______________________________

AGE: ______________    GENDER: ________________

DATE SENT: ___________________________________

IMPLANTS:

Serving all major implant brands

Implant System: ________________________________

Platform Size: __________________________________

□ Screw Retained Zirconia   □ CAD/CAM Custom Abutment 

TEETH #:  ____________________________________

SHADE: ___________  STUMP SHADE: ____________
 

DUE DATE:  ___________________________________

□ Solid Zirconia

□ Translucent Zirconia

□ PFZ (Porcelain fused to  
 Zirconia)

□ e.max

□ Ceramic Inlay/Onlay

□ e.max Veneer 

□ Milled PMMA Temporary 

□ Diagnostic Wax Up

□ PFM (Porcelain Fused  
 to Metal)

□ SLM NP - Non-Precious

□ SLM N - Noble

□ SLM HN - High Noble

□ Full Cast Milled Gold Crown

□ Au2 - Noble

□ Au58 - High Noble

RESTORATION TYPE (FIXED):

Please email photos:
info@bestdentalstudio.com

LICENSE #:  ____________________________________

 

 


