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RESTORATION DESIGN

PFM Design: Implant Design:
Alloy: Implant Manufacture
O High Noble Implant Size
O Noble ) N
Margin Design: Patient Specific Custom Abutment:
O Collar O G-_old_
O No Collar O Titanium
O Porcelain Butt O Zirconia
O Hybrid Ti base w/Zirconia
All Ceramic Design: O Prep Stock Abutment
Zirconia: 1 RIGHT LEFT 16 17 RIGHT LEFT 32
O PFZ Porcelain Fused to Zirconia coping/frame Pontic Design:
O Full Contour Zirconia Monolithic Full Partial Stein No
Lithium Disilicate e.max®: Ridge Ridge Lap  Ridge Lap Sanitary Harmony  Ovate

O Porcelain Fused to e.max Layered Porcelain on coping @ m
O Full Contour e.max Monolithic P

AESTHETIC CONSIDERATIONS

Basic Shade Will opposing dentition be restored in future (O Yes (O No? If yes, please specify below.

(Please enclose: Models of pre op & provisional, bit reg, face bow, slides/pictures and radiographs.)
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