Oftice Phonc:

Today’s Date:

Patient First Name:

Patient Last Name:

Doctor Name:

Implant Abutment Refer to PDL Implant Guide

[ Titanium Abutment .
Oz ia Ab [0 Authentic Abutment
freoma utment (Encode System Additional $170%)

Patient Chart Number:

Due Date- 5 PM:

Implant System:

Implant Diameter: (mm)

Implant Type:

O Cement Retained

Restoration

O Screw Retained
Restoration

*Applicable for most major platforms.

All Porcelain

bridge:

O BruxZir
0 SuperZirconia

{ Multi- Layer Solid zirconia)

0 Lux Zirconia

[] E.Max / Celira CAD/ CAM

[J E.Max / Veneer (Cut back)

(Super Aesthetic Multi- Layer Solid Zirconia)

0O PFZ Layered Zirconia

{Anterior, Posterior)

Porcelain Fused toMetal ‘White All()y Yellow All()y
O Non-Precious O High Noble
[0 Noble
bridge: [0 High Noble
Full Cast White Alloy Yellow Alloy
Single: O Non-Precious [0 Noble
O Noble O High Noble
Bridge:
. ™
Remake/ Adjust Supply Request Enclosed:
O Poor Fit O RX Crown & Bridge O Crown O Implant Lab Analog
O Margin O Boxes O Bite O Implant Impression Coping
O Contour O Aibills O Opposing O TImplant Stock Abutment
O Occlusion O Partial O Tmplant Screws
O Contact v
O Shade O Duralay Post
N— _
O Male
[0 Female
Shade
\ Doctor Signature: License Number: /

W. OCSmileArchitect.com

E. Contact@OCSmileArchitect.com

T. 949.861.0658



