Y HEART DENTAL ART, INC.

No.

Doctor's name

Due Date

Patient's name

[ ] Male [ ]Female

* Please allow sufficient time for shipping.

Lic.# Date

D GENERAL (Monolithic) Teeth#s
[[]Zirconia FC with stain
[CLithium Disilicate(Emax)

[] QUALITY (Layering) Teeth#'s

[[] MASTER Teeth#'s

IMPLANT Company

|:| Cement Retained

[[] Custom Abutment
T Oz

[] Screw Retained

[] Screwmentable

MATERIAL
[[]Emax Teeth#'s

[] zirconia Teeth#s

[] Diagnostic Wax Up

*Please email us additional information.

|:| Other

Lab Use Only [1Photo [10Id Lab Slip

Articulator #

[JFrame Try-in [_|Finish
|:|Bisq. Try-in
|:|0ther

Type size

OOMemo

Components

Note:

S [w ]

SP

DESIGN
Occlusal Surface

|:| Porcelain [ Zirconia

*If there is not enough space,
O] Adjust Opposing Teeth

[[] Make Reduction Coping
( mm)
PONTIC
[[] Modified Ridgrap
[] Ovate
] Other

SHADE
[] Vvita

[] Photo
|:| Custom Shade

|:| Ivoclar

. Final Shade
. Die Shade

Translucent [ High

[ Medium
[ Low

[ Light
] None
[J Natural

Staining

ENCLOSURES

Impression
Replica [0 Abutment

Avrticulator

oOoooao

Other

HEART DENTAL ART, INC.

] Opposing

Margin
[C] bpMM/Zero Margin

1 Porcelain Margin

[1180° []360°

[[] Other

Instructions / Note :

Length of tooth #8 ( mm)

[] Bite
[0 Screw

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

14258 Beach Blvd., Westminster, CA 92683
www.heartdentalart.com

infoheartdentalart@gmail.com
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