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Deadling.......cccceeeerrennreeennncrrennncenennnes Impressions taking date........c..cccceee.e.
Doctor: Patient:
Clinic/Company......cueeceeeeenveeneesieeseens NAME..eiiiiie et
DOCIOr e A e
Contact.....ccociiviiiiiiiiiiii s [ Jwoman [ ]Man
Work
Restoration Splint Colour
|:| Crown |:| Full anatomic |:| Dentaline
|:| Bridge |:| Cut-back |:| DentaBrux

|:| Cemented |:| Screw retained |:| DentaSleep @@

[ ]Individual abutment [ ]DentaClear Cg |

[ ]inlay/Onlay [ ]Essix (@) (9
[ IPost and core [Isurgical Guide (%) %
Material: [JRr2Gate ' :
[ ]PMMA

[ ] Opaque Zirconia

|:| Transparent Zirconia
|:| MultiLayer Zirconia

[ ]1PS E.max
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