Harbour
Dental Lab
BUILD THE BRIDGES

Rx Form

DR.NAME: First name: E Female  Age:
DOCTOR PATIENT
INFO GROUP / PRACTICE NAME: INFO Last name: [] Male
Phone: Emaiil: Due date: Date sent:
CROWN & BRIDGE DENTURE FRAMEWORK DESIGN ENCLOSED WITH CASE
|:| Full Zirconia ARCH 1n 21 31 4 MODEL
12 22 32 42
High Trans] Jircon [ JupPER [ | LOWER PP S 2 2/ SIS IS S 28 2/ S
[ ] High Translucent Zirconia tgig!\ ’\"31%24 34(5:%)\ &DIDTM SHADE TAB
. . . 15 x < 25 35 x = 45
|:| Porcelain Fused to Zirconia STAGE 15@\ UPPER @ 2 36 {‘\ LOWER @ 46 BITE
Emax Crown TRY-IN FINISH IMMEDIATE w(& "‘@ o (ﬂ' "f) .
L] [] [] [] R Kls ow SR K o IMPRESSION
|:| Emax Veneer LEFT RIGHT LEFT RIGHT PHOTO
TYPE OF TEETH
[] FullMetal [ Non-Precious [ ] ProStandard TEETH
[] Semi-Precious ARTICULATOR
|:| Porcelain Fused to Metal [] High Noble |:| Aesthetic (Cosmetic) SPECIAL INSTRUCTIONS
OTHERS
TYPE OF DENTURE @ FINAL SHADE  —————— STUMP SHADE
IMPLANT [] CastMetal Framework
= NOTE OCCLUSAL CONTACT
Flexible
Implant System
|:| Acrylic (,J
Implant Platform m
N No Light Heavy
Custom Titanium Abutment OTHER/ SPECIFY BRAND
L] O O O
[ ] TiBase
[] screw Retained TYPE OF CLASP FOR ACRYLIC PONTIC DESIGN
[ ] Cement Retained o
APPLIANCE [Juprer [ ] Lower O 0O000
[] soft Nightguard [ ] Hard Nightguard [] Hard/Soft Nightguard IF NO OCCLUSAL CLEARANCE
[ ] Essix Retainer [ ] Hawley Retainer [ ] Space Maintainer [ ] Call Doctor [] Adjust Opposing [] Adijust Prep [] Metal Stop/Occlusion
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