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CUTSOURCING DENTAL LAB

INSTRUCTION:

.

Case No.:
Doctor:

........

..........

Patient: [JFemale

Due day:

.

FIXED RESTORATION

IAII Ceramic

[ [ddY

IFast Track

Not Enough Occlusion Clearance

D Adjust prep & provide reduction coping

[ Full zirconia

O zirconia layered

O zirconia veneer

O Emax crown

O emax veneer

O inlay/onlay Zirconia
O inlay/onlay Emax

IPost & Core

[] Nen-precious

[ semiprecious
[ High noble
D Zirconia

D Emax
J ON IMPLANT

[ Nen precious on implant

[ semiprecious on implant
[ High noble on implant

[ rFull Zirconia on implant

O zirconia layered on implant

O emaxon implant

REMOVABLE RESTORATION

[ set-up [] Finish

J Acrylic Full Denture

[0 PFM Nen-precious

[0 Adjust Opposing

[0 PFM Semi precious O email

[ PFM High noble
Rruiic | stain l shade

u ast
O No

[0 Non-precious [ Light

[ semi precious O Heavy

[ High noble

Stump shade:

I Other

[ Diagnostic wax up
[ Matrix/stent

O Ttempt ray teeth PMMA disc

D Screw retained
O cement
O custom abutment

JorTiON

I Metal Design

QEJ'J()'J()Q
[ o

I Embrasure
(8 0

I Pontic Design

HRRRL

[ Porcelain margin 2600 [] wWings
[ Porcelain marginigoo  [] Other

[ restseat

I Acrylic Partial Dent

ure

IFIexibIe

I Cast Partial Denture

[ Metal Frame Work

[ Metal Frame Work - Teeth Try-in

O Metal Frame Work - Finish

fimmediates

[ Extract Al
[ Extract Tooth #........ciian.

ITeeth

[ standard Teeth
D Upgrade Teeth. i

Nermal* Extended Heawy Light* No
[ set-up [] Finish O O O O 0O
[ set-up [ Finish

B Enclosed with

[ Tray [ Bite Occe Oecr/er

O mModel Oap/co Oothers

Cpen* Close

O OO0OO00OQ0

I Proximal Contact IOchusaI Contact

do Qo ¥

*Standard protocol unless specified otherwise

IMisceIIaneous

O custom Tray [ Night Guard [Hard [Osoft

[ Bite Block [ Bleaching Tray
O Metalstrengthener [ Denture Repair/Reline
D Mesh

VCM DENTAL LAB #15, Street 18, Him Lam Residency, Tan Hung Ward, District 7, HCMC
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