PERFECTZ8

Sental At Doctor’s Account # Phone # ( ) PLEASE SEND:
Dr O RX forms U Boxes O Mailing labels
il 973-278-5170 '
(7| PLEASE PRINT CLEARLY ENCLOSURES
973-684-0174 Patient / LAB USE ONLY
H infoaperfect-28.com LAST FIRST O Photo(s) O Analog O Models
1Ferrary Place Woodland Park i O Implant parts A Impression O Bite
NJ, 07424 Suite B Date Due In Office O Shade tab O Other
PFM
SPECIFIC INSTRUCTIONS , ,
. O Semi-precious
* Standard unless specified o
U White high noble
Q Yellow high noble
METAL-FREE RESTORATIONS
Crown & Bridge
U Lava
O Lava Plus
U Procera
U e.max
Veneer
O Esthetix™ V 0.5 - 0.9
Signature: License #: O Esthetix™ NP 0.3 - 0.5
TERMS: Customer agrees to company O Esthetix™ F
li tated . . .
policy se statedonreverse BUCCAL COLLARDESIGN | 'F NOOCCLUSAL RN Smile Design
Age: ____ Sex: Q Hairline or mm buccal O Metal occlusion _— O Complete Smile Design Analytics
U Dr. to die trim Metal try-in O None QO Light

O Finish to porcelain

Please indicate the distribution of hues
and the types of characteristics desired:

SHADE INSTRUCTIONS

Vita—Lumin:
Noritake:
Vita-3D:
Stump shade:

Send the ?7??

[ Porcelain junction margin* O Reduction coping

O Spot opposing
O Make permanent note

[ Porcelain butt margin
(90° shoulder required)

Q Medium QO Dark

(Includes diagnostic Wax-up )
U Digital Smile Design

PONTIC DESIGN NOTES:

Q  Modified ridge lap*

QO Q Full ridge lap

a 9 Sanitary

Q Q Bullet

a Q Ovate




