Date Due (by 5 pm)

( , Office
L]
IVG Sta r Doctor
DENTAL LABORATORY
700 N. Valley St. #C Patient Name /
Anaheim, CA 92801 s il
T.(714) 778-5050 IF NO OCCLUSAL CLEARANCE BITE PROXIMAL
F.(714) 778-5055 ] METAL WHERE THERE IS NO ROOM O UGHT O LGHT
fivestarlab@gmail.com O] REDUCE PREP 0 MEDIUM® 0 MEDIUM®
] SPOT OPPOSING 0 TIGHT 0 TIGHT
O] CALL DOCTOR 0] OUT OF OCCLUSION

Select Abutment Type

[] Custom Titanium Abutment

[1 Prepare Existing Abutment

[0 Gold Shaded Custom Titanium Abutment
[ Zirconia Hybrid Abutment W/Ti-Base

Occlusal Staining
O None* O Light
O Medium O Dark

Indicate Implant System

Cement-Retained Restorations

Metal
[J Non Precious

Metal Free

O Full Zirconia

Indicate Implant Diameter

Abutment Margin Depth

mm

) O IPS E-Max
[J Non Precious

[J Semi Precious
[J White High Noble Precious

- o Y
O Semi Precious O Anterior Solid Zirconia SN | iz
O White High Noble [ Layered Zirconia g ' N
PreCiOUS ] |PS E-IVIaX Default Values 0.5 mm Subgingival
*Recommended Over Zirconia Abutment
Abutment Emergence Profile
Screw-Retained Restorations
Metal Metal Free ! ! !
] Chrome-Cobalt 1 Full Zirconia O Qontour .D Tissue D No Tissue
7 UCLA [ Anterior Solid Zirconia Tissue Displacement Displacement
[ Layered Zirconia ¥, y
SCRP AN

o o o o O

MBS 0 Q@ @
o o o o
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* Standard unless otherwise specified

UPPER

Signature of Dentist

Dentist License #




