C OS M O #203 1415 4Street SW
Calgary, AB T2R 0Y2

CERAMIC Tel : 403-238-4554

Doctor:

Date:

Patient:

Time Wanted:

4 -

R

Signature

PFM E - max Full Zirconia  Layered Zirconia  Full Gold
a Q a a a

PLEASE INDICATE REQUIREMENTS BELOW.

A. ALLOY O High Gold O Semi Precious

B. OCCLUSION Q Gold O Porcelain

C. CENTRIC CONTACT 0 Foil Relief O Positive Contact

D. LATERAL EXCURSION 0 Cuspid Guidance O Group Function

E. LABIAL MARGIN O Fine Gold Collar O Porcelain Butt Margin O Porcelain to Margin
F. PONTIC DESIGN O Harmony 0O Cone 0O Hygenic O Ovate O Ridgelap
G. CONTACT O Normal 0O Broad O Point

H. OCCLUSAL STAINNING 0O None O Light O Medium Qa Dark

SHADE STUMP
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