
HEART DENTAL ART, INC.

Doctor's name Patient's name

Male Female 

Bisq. Try-in
Frame Try-in Finish

＊Please allow sufficient time for shipping. 

1     2     3     4     5     6     7     8 9   10   11   12   13   14   15   16
24  23   22   21   20   19   18   17

Cement Retained

Custom Abutment 
Ti          Zi    

Screw Retained 
Screwmentable

Emax 

ENCLOSURES 
Impression     Opposing
Replica Abutment Screw

Articulator

Study Models   *A study model is required for all anterior cases.
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SHADE
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Zirconia  

Diagnostic Wax Up 

IMPLANT Company            Type size

GENERAL (Monolithic)

MASTER

QUALITY (Layering)

Zirconia FC with stain

Lithium Disilicate(Emax)
Teeth#’s

Teeth#’s

Teeth#’s

MATERIAL

Other

180° 360°

PONTIC
Modified Ridgrap 
Ovate
Other

Photo

*Please email us additional information.

Length of tooth #8 (         mm)

Other
Instructions  /  Note :

Margin

Bite

Teeth#’s 

Teeth#’s

HEART DENTAL ART, INC. 14258 Beach Blvd., Westminster, CA 92683
             infoheartdentalart@gmail.comwww.heartdentalart.com
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