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Dentist:

Clinic:

Date Prepared:

Date Due (by 5pm):

Patient Name:

(OStandard Crown

Materials Shade

O Premium Crown

O Monolythic Zirconia
O Layered Zirconia
O Monolythic E-Max
O Layered E-Max

O PFM

O Full Metal Crown

Alloys Additional Instructions

O Non-Precious White
O Non-Precious Yellow
O Yellow Gold Type III

If Insufficient Room

© Reduce Opposing + Mark Model

O Reduce Prep + Provide
Reduction Key

Clear all

™ L6, 20 Mollison Street, Abbotsford Vic, 3067 Australia
o/ +613 9650 5500 ¥ teeth@tdsa.com.au

¥ thedentalsolution.com.au
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