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E Type Material Try-In PATIENT NAME:
.,.,_x [J Crown [J Full Zirconia [] Digital wax-up
) Sl O Bridge O PFZ [J Digital Smile . GENDER: M/F
[ Veneer [ Full Lithium Disilicate Make-Over (DSD) A DATE: DATE REQUIRED:
e O Iglay{ Onlay/ [l PFLD [ Reduction Guide : ;
verla . i i
E 0 Mawla’r’]d Bridge ) FullMetal (Titanium) 0 Surgical Guide CURRENT OCCLUSION:  [JEtoE [JClass| [JClassil [JClass Il
w (1 or 2 wings) : J PMMA [] Verification Jig
Lg O Bar 7 3D Model 18 17 16 15 14 13 12 M 21 22 23 24 25 26 27 28
_ O Cantilever Additional 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38
S [J Gum Porcelain
‘ﬁ Implant ] Gum Stain For Internal Use Only:
- 0 Cemented ( )System O Fluorosis
@ [J Screw-retained [J Rest Seat
( ) Stock Abutment ( ) Scan Body Code
4
v ( ) Customised Abutment ( ) Healing Abutment Code
Qs Premilled  Lab-milled
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o0 = CASE DESCRIPTIONS
§ Please provide any photos, study models, disgnostic castswith | |nsufficient Clearance Enclosed
= case. Send phOtOS to: [ Reduce prep & mark model [ Impression Tray ( Upper / Lower)
= Whatsapp 012-507 1975 | benklab.tech@gmail.com O Reduce opposing & mark model I Antagonist Model ( Upper / Lower)
E [J Reduce prep, make Reduction Guide [J study Model ( Upper / Lower)
[J send back for re-prep [ Bite Registration (Wax / Silicone)
o Shade Notes N O call Dr (Contact No) [ Photos & detalls ( Whatsapp / Emall)
Q= TN A : [ oral Scan File [Date sent : ]
e / ....... \ \ Notes : e
g § : N Please indicate / specify: 1.Vital / Non-Vital [Tooth: ]
E = — 2. Retraction Cord Used [Yes / No]
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20 ( A ) * Inaccurate digital/ physical impressions may result in remake charges. *
=& N/
Tooth Shade: Stump Shade:
(Required)
Shade Guide Gum Shade:
Used: (vita is default)
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Modified Saddle
] ridge-lap ] ridge-lap [] Conical [] Ovate
Occlusal Contact Proximal Contact
[JHeavy [JLight []Open [ Normal [] Extended
[ mm from margin ]
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[] Lingual collar [] Occlusal Backing
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[] supra-gingival [] Equi-gingival [] sub-gingival [CJEtoE [ Class | I classli I class
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