
SPECIAL INSTRUCTIONS

Light Medium
Tight

Light Contact
Out 0.3mm

OCCLUSAL CONTACTSCONTACTS

Adjust Opposing
Reduction Coping

Make Metal Lingual/Occlusial
Email

IF THERE IS NOT ENOUGH CLEARANCE

Open Close

EMBRASURE

INSTRUCTIONS:

DOCTOR:

PATIENT:

New Case Male FemaleRemake 

CUSTOMER:Case No:

Due Date:
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Impression U/L

Bite

Models U/L

Photos

Others.................

Articulator

Study Model

Crowns

Enclosed With Case

Full Zirconia
Zirconia Layered
Zirconia Veneer
Emax Crown

Emax Veneer
Inlay/Onlay Zirconia
Inlay/Onlay Emax

ALL CERAMICS

Pfm Non-Precious
Pfm Semi Precious
Pfm High Noble

PORCEILAN FUSED TO METAL

Non Precious
Semi Precious
High Noble
Zirconia
Emax

POST & CORE IMPLANT

Non Precious On Implant
Semi Precious On Implant
High Noble On Implant
Full Zirconia On Implant
Zirconia Layered On Implant
Emax On Implant
Screw Retained
Cement

Non-Precious
Semi Precious
High Noble

METAL CROWN/INLAY-ONLAY

Diagnostic Wax Up
Matrix/Stent

PMMA Crown

OTHER

Porcelain Margin 360o

Porcelain Margin 180o

Rest Seat

Wings
Other

OPTION

Full

Metal Collar 360o

Metal Lingual Color 180o

Metal Lingual/Occlusion

METAL DESIGN

Hygenic
Full Ridge
Modified

Bullet
Ovate

PONTIC

Stump Shape:..............................

12862 Garden Grove Blvd Ste C, Garden Grove, CA 92843
www.necdentallab.com
us@nextlabco.com

+1 (714) 591 5072

AGE:
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