DUE DATE

NOVUS

Bellevue, WA 98005 HR: [IPm
425-867-5000

novusdentallab@gmail.com CIMALE LIFEMALE
DOCTOR'S NAME DATE SENT

PATIENT'S NAME DOB

PFM / FULL-CAST

I Noble (semi) [JFGC Noble
[1High Noble (White) [JFGC High Noble
[1High Noble (Yellow)

ALL CERAMIC

[1EMAX 1 PFZ (Layered Zirconia)

LI Full Zirconia  [] Esthetic Zirconia (Katana) CINGIVAL:
METAL DESIGN INCISAL:
O O O O O] STUMP:

No Lingual  360° Metal Metal Occl.
Collar Collar Collar  Occl. & 360°

PONTIC DESIGN TOOTH # CONTACT OCCLUSION
CILIGHT CILIGHT
O Q ;2 CINORMAL  [INORMAL
A LITIGHT LITIGHT
O O O O

O STAINING
Sanitary Full Ridge Modified  Bullet  Ovate [INONE  [JMODERATE

IMPLANTS NIGHT GUARD / RETAINER

] CUSTOM TITANIUM ] CUSTOM ZIRCONIA E B”P(;E; GUARD E E:LLEQCRHR'E'&EQ
[JCUSTOM UCLA []1STOCK ABUTMENT [ LOWER

<0

Dr. Signature License No.






