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Fixed Restoration

REMOVABLE RESTORATION

ORTHO

PFM

NON METAL

FULL ZIRCONIA EMAXTranslucent ZIRCONIA PMMA TEMPLayered ZIRCONIA

NON Precious Nobel High Nobel 

IMPLANT

FULL CAST

Non Precious Nobel High Nobel

TITANIUM Abutment ZIRCONIA  Abutment

Screw Retained CEMENT Retained
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DESIGN

DESIGN

 Upper    Lower   TrY-IN   Finish

Bite BLOCK Denture

 SDL Flex Bilateral

 SDL Flex Unilateral 

Flipper (1 Tooth only)

 Acrylic Partial

  Immediate Denture 
SDL  FLEX PARTIALS SDL  FLEX PARTIALS Metal PARTIALS

***Check all that apply***

***Check all that apply***

***Check all that apply***

***Check all that apply***

Acrylic Partials

Metal Frame only

 
Metal Frame W/Acrylic
Metal Frame W/Flex (SDL HYBRID)

  

Clasp type SDL  FLEX PARTIALS ReinforcementTissue Shade

Brand

Size

Wire

 
Metal Wesh
Cast Metal

WIRE

 
Flex 
Clear

light pink
Pink
Light meharry

Meharry
Dark Meharry

Rapid palatal expander

Wrap around Hawley 
Hawley Spring retainer

Hawley Retainer 
Essix Retainer

Lingual retainer

Band and loop

Hard Guard

Hard/Soft Guard 

Soft guard

Clear retainer

Sports guard 

NTI splint Nance appliance

 /           /  /           /

LABELS

If an adjustment is needed:
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REQUIRED REQUIRED

ADJUST OPPOSING ADJUST ABUTMENT CALL THE OFFICE
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Tooth Number (s)

_________________________

_________________________

Shade
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