Date

Doctor's Name

MILLCREEK UNIVERSAL CERAMICS

10735 - 107 Ave., Edmonton, AB T5H OW6, Canada

Phone: 780-423-1017 - Fax: 780-425-4610 - Toll: 1-800-850-0118

Date Required . ' Time

Patient's Name: Last

[ Male

(Please Print)
Patient Phone No.

First [] Female
Pan# Shade

(For Custom Staining)

PLEASE INDICATE CASE REQUIREMENTS BELOW

PFM Full Metal Implant
Type of Crown D D D B
D e.max |:| Full Zirconia D Layered Zirconia
Metal [ ] Yellow High Gold [ ] White High Gold [ ] semi-Precious [ Non-Precious
Occlusion D Metal/Zirconia D Porcelain D Metal/Zirconia Island

Labial Margin [] Fine Metal Collar

[] Porcelain Butt Margin [ ] Zero Metal Margin

Lingual Margin [] Fine Metal Collar

D Zero Metal Margin

Occlusal Contact [:[ Positive

[T Foil Relief [ ]# of Foils

Contact D Broad/\:x/\

DNormaI Y DPoint Y\

Pontic Design D Hygienic O
VAN

Will opposing teeth be restored?

[]saddle Q [ ]Ridgelap Q [] sanitary Q

OK to relieve opposing?

YES [ ] NO[]
YES [] NO[]

OK to relieve prep?

YES [ NO[]

Metal bite stop OK?

YeEs [ No[]




