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CLINIC/DOCTOR DATE
OO

PATIENT D.O.B. M/F

O O
REQUIRED DATE AM/PM
INSTRUCTIONS
OCCLUSAL RELIEF O POSITIVE O LIGHT a FOIL
INTERPROXIMAL CONTACT O REGULAR O LIGHT O TIGHT
PONTIC DESIGN ﬂ R R R
PONTIC RIDGE STONE REDUCTION 0O NON 0O MINOR 0O MEDIUM 0O MM

SHADE

STUMP SHADE

DOCTOR’S SIGNATURE




	Case Number: 
	PAN Number: 
	Tech ID: 
	Alloy: 
	Instructions: 
	Shade: 
	Stump Shade: 
	MM: 
	Foil: 
	Text11: 
	Clinic or Doctor: 
	Patient Name: 
	Date of Birth: 
	Date: 
	Positive: Off
	FOIL: Off
	Light (Occlusal Relief): Off
	Regular: Off
	Light (Interproximal Contact): Off
	Tight: Off
	Pontic Design 1: Off
	Pontic Design 2: Off
	Pontic Design 3: Off
	Pontic Design 4: Off
	Pontic Design 5: Off
	Non: Off
	Minor: Off
	Medium: Off
	Custom Pontic Ridge Stone Reduction: Off
	Male: Off
	PM: Off
	AM: Off
	Female: Off


