Ceramic Pontic Design (please circle one)

2 R R o

Ful Rage

(O Ca OO Ce O

U e @

Gaines Dental Laboratory
620 Perimeter Dr. Ste 204 Lexington, KY 40517
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Dr. Date Sent: IF NO OCCLUSAL CLEARANCE
Call Doctor [ Relieve Opposing [
Patient Return Date: Metal istand [ Metal Ocdusion [
Specify Shade:

Enclosed with case:
O Impressions O Models 0O Bite O Photos O Flash Drive

Final Tooth Shade

Shade Guwde:

O Pink Porcelain at Gingiva
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Shace
Abutment Margin Depth
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DEFAULT: Buccal * fmm / Lingual * Smm
Mesial = .75mm / Distal » .75mm
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Implant System:
Select Specific Abutment Type: ___Titanium _____ Zirconia
Pleasesend: __ Boxes Mailing Labels

Signature License




