35 GRANTWOOD ROAD
WAYNE, NJ 07470
OFFICE: 973-835-4166

@’ecision @Znta[ %Em’awry

FAX: 973-835-4177

INFORMATION

Dr.

Address

Patient

Today’s Date
Due Date
Shade

P

FM

REMOVABLES

Type of Restoration:
PFM [ Non-Precious [ Semi-Precious

d

Other:

Precious

W Zirconia

Q Metal O Bisque Bake O Glaze
U Try-In 4 Porc.  Porcelain Margin

Removal Buttons:

Yes or No

Denture:

U Set-Up

U Finish

U Set-Up and Finish (complete)

U Valplast Set-Up

U Valplast Finish

U Valplast Set-Up and Finish (complete)

Shade: Ant. Post.
Pontio Design: Mold: Ant. Post.
L
= Q s D DS U4 U 2 Acrylic/Valplast:
FULL RDGE ~ PARTIALRIDGE NORDGE  SANITARY  BULLET Q Regular Pink
Collar Design: U Meharry
U Slight Q Full U No
Collar Collar Collar
Shading Detail: s
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