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Implant Brand

Implant Restoration

Size

Phone: 414-771-4118 Toll Free: BAB-#95-2927 LAB USE o
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___ Custom Shade Consultation

Type of Restoration: — Removable Overdenture Occlusal Staining:  None___ Moderate__ Heavy__
__Screw Retained Crown — Bar with attachments Glaze: Low__ Medium__ High__
__ Cementable Crown — Fixed Hybrid Titanium Ocel = =
u S __ Fixed Hybrid Zirconia usal Contact: Tight___ Light__  Left Open___
Screwmentable Crown Contacts: Tight__ Light__ LeftOpen__ Broad __
Abutment Type: Crown Type: s —_
__ CAD CAM Titanium W __ Single Unit Az N
__ CAD CAM Gold Coated —;""c“‘ — Splinted Units St
— E-max Layered . Tempo
__ CAD CAM Zirconia Lava Layered i
__ Custom Cast Abutment __Lava Plus FC Additional Instructions:
Scan Appliance / Surgical Guide:
___ Barium ___CO Diagnostics _ Vacuum Pull-Down
__ Noble Guide __ Clear with Holes — Clear with Tubes
Gingival Contour of Abutments/Crowns
__ Na blanching of soft tissue
___ Blanching [tissue returning to normal within 5 mins)
__ Natural emergence width [Dr will sculpt tissue or use a releasing inclsion)
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