*Please text to 408 490 4292 for case tracking/inquiry*

Practice 7 \

License#

Patient ROYDENT

Pick Up Date 408-490-4292
support@roydentlab.com

Due Date(by 5PM) \ .

Enclosed : [] Impression [] Model [] Bite Registration [] Impression Coping [] Lab Analog [] Stock Abutment

[l Instructions/Comments [l Type

*Shade ........................................ *Tooth# .............................................. I:I Crown

: o Brldge

D 0n|ay_|n|ay

[l Crown & Bridge restoration
R

0O FullZirconia

I:I PFZIE Max

IZI PMMA(Temp)IWax Up

[l Implant Restorations
—_—

i eAbutment
IZI T| Custom Abutment

IZI ercoma Custom Abutment
IZI Stock Abutment

0Type
{ O Cement Retained

I Screw Retained

(Cemented)

O fenen

|0cclu510n f Embrasure ll Contacts I Margin Position
0 Nomal . | . O Broad . D Sub@® mmL__mm
Lignt [JClosed .. [ Point O Equal®__mm/L__mm)
O Heawy 0 Open(__mm) (] Supra@__mm/L__mm)

O NoOcclusal

122 Saratoga Ave Ste 103, Santa Clara, CA 95051



