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( ZIRCONIA } ( FIXED } ( OCCLUSAL CLEARANCE } ( SHADE ) 
□ Full Contour Zirconia/Bruxzir PFM 

□ Spot Opposing 
□ Layered Zirconia □ Non-precious □ Prep Die ( METAL DESIGN } 
□ High Translucent Plus □ Semi-precious □ Prep Die Reduction Coping 

Zirconia □ High Noble (White) □ Metal Occlusal 
□ Super Translucent □ High Noble (Yellow) □ Call Doctor IJ 

" 
Multi-Layered Zirconia ( FU LL CAST CROWN } CJ ~ ~ ~ C) 'I) ( } □ Zirconia Veneer CROWN SERVICE 

( } □ Non-precious □ □ □ □ □ □ □ 
E. MAX CROWN 

□ Semi-precious □ Porcelain Margin 
□ 58% High Noble Yellow □ Fit to Partial ( } □ E.Max Zir Cad Veneer Gold □ Pink Gum Porcelain EMBRASURE 

□ E.Max Zir Cad Multi Translucent □ 40% Noble Yellow Gold □ Rest 
□ Wing rn m ( IMPLANT } □ Diagnostic Wax Up 

□ Cement Type Zirconia Crown 8 9 □ Open □ Close 

□ Screw Type Zirconia Crown 
□ Hybrid Custom Abutment ( NIGHT GUARD } ( PONTIC DESIGN } 

( FULL/IM MEDIATE } DENTURE □ Upper □ Lower 
□ Soft Night Guard F{ R 9S2-JJ, □ Bite Block 2 l~ □ Hard Night Guard 

□ Teeth Try-In □ Hard & Soft Night Guard 
□ Process + Finish 16 

-0 c.. c.. 
YOUR TEETH ( CUSTOM TRAYS } Q)~ "' '3;:.u 

ai , m ·c ,ij 

( } 32 
~ QJ - Q) +-' Q) u ~ METAL PARTIAL 17 -0 Cl -0 Cl ·c ~ ·c "' 0 -0 -0 -0 0 > ~a: m -- ~I 0 □ Upper □ Lower V)~ u 

18 □ □ □ □ □ □ Metal Frame 

( } □ Bite Block ORTHO 
□ Teeth-Try In 
□ Process + Finish 

□ Space Maintainer ( } PROXIMAL CONTACT 

( } 28 □ Hawley Retainer 
ACRYLIC STAVPLATE 

27 22 □ Essix Retainer 
□ Clear Retainer (Jd era 2625 24 23 

□ Straight to Finish 

( } □ Bite Block OTHERS □ Normal D Extended 
□ Teeth-Try In 
□ Process + Finish ( ULTRAFLEX COMBO } □ Soft Reline 

PARTIAL 
□ Hard Reline ( } OCCLUSAL CONTACT METAL FREE □ Repair 

ULTRAFLEX PARTIAL □ Metal Frame □ Welding 
□ Bite Block □ Wrought Wire Clasp 8 'd & □ Bite Block □ Teeth-Try In □ Reinforcement Mesh 

B Teeth-Try In □ Process + Finish □ Cast Metal Mesh 
Process + Finish □ Pink Clasp □ Rebase/Jump D Regular □ Light □ No 

□ Clear Clasp □ Bleaching Tray 
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