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PATIENT INFORMATION

Exisung Shade of Prepared "Teeth:

TYPE OF RESTORATION
FoRTRESS

L | Laminate Vencer
Full Crown

inlay | lonlay

| | Porcelain Fused to Meral
L1 Full Gold
| | Porcelain Facial Margin

1 360° Porcelain M: argin

Desired Shade: wl ; :
L Implant Parts provided:
Cervical Body Inc
Character Texture | | Lava Zirconia
| Youth 1 Well Defined | Procera
L] Adule | | Moderate Alloy Type *
| Mature | Smooth |1 White High Noble [ | Yellow High Noble
INSTRUCTIONS

|| Please call to consult for this patient

[ IRX’s [ ] Labels

Please Send

Best Time

[ Iransport Materials

License #
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