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ORDER FORM ACRYLIC CHROME CROWN IMPLANT

DATE: ..ooovvovririnenrensrenrsrienssnsinnsnsnneneneer | INSTRUCTIONS
DENTIST: e e
APPT 1. e
APPT 2
APPT 3
SHADE
MAXILLARY MANDIBULAR
Items supplied by dentist:
[ Bruxer [ Bleaching tray CROWN AND BRIDGE
O Gagger O Flexible / nylon denture [ Zirconia Crowns #
O Aesthetics priority O Meuromuscular denture [ Gold Crowns #
O Function priority O] Repair [ Composite Crowns #
O Reline
O Special tray
. . .y IMPLANTS
CHROME O 5p|ll"|1" hard/soft [ Splint Michigan Brand
[ /- CASTING [ Wax rim Diameter
O -/P CASTING ACRYLIC [ Fixed
O P/~ CASTING and try in with teeth [ P/~ ACRYLIC (try in only) [ Screw retained
[0 -/P CASTING and try in with teeth [ -/P ACRYLIC (try in only) O Cement retained
[ P/~ CASTING and process [ P/- ACRYLIC (straight to finish) [J Removable Overdenture
[ -/P CASTING and process O -/P ACRYLIC (straight to finish) O Ball retained
[0 PROCEED TO FINISH O F/- try in with teeth O Locator
CHROME TO FJCI: O -/F try in with teeth O Milled bar
O Lab to design - O F/- process QOther ...
O Modify my design as needed O -/F process O Surgical / Radiographic Guide
O Follow my design - o O Gutta Percha
[ Backings # ... " \‘“Jr. VM [ Radio Opaque Teeth
O Fine body O Thick body \IL _h__L_I _J\,L/
O smooth finish major connector Mark high smile line f""f'\ Thank You For Usin
O study model of old denture OLabial contour OCentre line Oincisal edge ﬁr‘.‘;ﬁ Hizart Dental Labg




