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To: - Teth Date: 09-0(-2032
Patient: Joephae  kaxomgara Age:  Sex: ]
Case _Jonture( Implant Pontic pawa(P | Shade 43
O Fixed Partial Denture SHADE GUIDE "~

[ Jacket Crown OVeneers We

{

OPlastic OPorcelain [Fused to Metal Crown
OCeramage OTilite Metal (IFused toTilite Crown
OEmax OFull Shell / Metal Crown

OZirconia  Olndirect Composite ~ OAIl Ceramics Indicate Characterization
e Removable Partial Denture PONTIC DESIGN:

yplate [0 Flexible Denture
0O Assembled Type O Ivocap Q Q Q Q Q
Ow/ wire clasps O One-piece Casting il ime  Sma e ue
Ow/ casted clasps O Flexible Combinaton | O O 0O 0O 0O
O Thermosens w/ One Piece

Orthodontic Appliance

[0 Hawley’s Retainer [J Transverse Expander

[J Straight Wire Retainer [J Bionator
[ Sagittal Expander [ Bite Splint

[JBase: Clear [J Others:
— Colored( )
Complete Denture
Upper & Lower [JLower vocap
Upper OFlexible Others
Others

OGold Mesh COMouth Guard CISplint Clinlay / Onlay
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