ORAL% DESIGN

Dental Laboratory

Dentist

Email

Phone
Patient

Age

Date required

Date sent

Choice of crown
Margin
Occlusion

Shade

Pontic

8225 Rue Mayrand, Montréal, QC H4P 2C7
(514) 748-1276

Sex F M
Emax Zirconia
ZR Monolithic PFM
Metal Porcelain
Butt Joint
Metal Porcelain

NAAVAN

Additional notes (Shade specifications, tooth

selection...)

RIGHT 11 21 LEFT

UPPER TEETH

LOWER TEETH

RIGHT 42 41 371 32 LEFT

UPPER TEETH

LOWER TEETH

- For lab use only -

Impression
Upper Model
Lower Model
Bite

Parts

Supplies to lab

Waxing
Metal
Porcelain

Date

PRINT

EMAIL US YOUR RX
rx@crhoraldesign.com
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