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1o .(° Tk Date: (g ~ la- 2V

Patient: Aury (Poon2 Age:  Sex: F

Sase DUDRE Implant Pontic Wyl Ad Shade b2
ixed Partial Denture -

00 Jacket Crown O Veneers SHADE GUIDE

OPlastic OPorcelain  [Fused to Metal Crown

OCeramage OTilite Metal CIFused to Tilite Crown

@) Emax OFull Shell / Metal Crown

OZirconia  Olndirect Composite OAIl Ceramics
Removable Partial Denture

O Flexible Denture

O Ivocap

O One-piece Casting

Ow/ casted clasps O Flexible Combination

O Thermosens w/ One Piece

Orthodontic Appliance

1 Hawley’s Retainer [J Transverse Expander
[ Straight Wire Retainer [ Bionator

O Stayplate
0 Assembled Type
Ow/ wire clasps

(] Sagittal Expander [ Bite Splint
[OBase:—_ Clear [] Others:
_ Colored( )
Complete Denture
Upper & Lower [JLower [ Ivocap
Upper [CJFlexible [JOthers
Others

[0 Gold Mesh [(1Mouth Guard [ISplint Clinlay / Onlay

Indicate Characterization
PONTIC DESIGN:

REMARKS:
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Shade - A9 -newac® |
O Tria)  Fitng (ww) W RC

@ Trial Fitting [ Processing

Date of Delivery: [Plaraeivey by W&y B4

N

Amount: Received By: Prepared By:
Deposit:
Balance: Y C 3




