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Types of Restorations

Doctor Notes

Metal-Free

QIPS e.max

U Full Contour Zirconia
UEmpress Esthetic

U PMMA Provisional
Metal

UPFM

UPorcelain Margin

U Gold Crown

Type of Metal
U Non precious
UPrecious

U Noble

QHigh Noble

)Y aQ

(Please circle framework design)

Special Instructions

Characterizations ABUTMENT MARGIN DEPTH

If isft blank, default values will be used

ABUTMENT MARGIN DESIGN

Shade \ 1 Shoulderfor ~ Chamfer for D )
( al-ceramic*  PFMBruxzirt \
Stump Shade

(required for Empress/e.max)

ABUTMENT EMERGENCE PROFILE
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{ Surgical O Tissue {J No Tisaue
Placament Displacement*  Displacement

Implant Company

Implant Size

*Default is tissue level

Lab Notes

Pontic Design
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