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SPECIAL INSTRUCTIONS AESTHETIC DESIGN

(please print)

Address LAB USE ONLY Complete this section for optimal aesthetic results!
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Doctor DMD License # Patient's Name Approximate Age

gOTICE
- - ENT
City, State, Zip o v Smile Catalog Selection
DATE NO.

Telephone Size and Golden Proportion

Existing: Central width mm Central length mm
Email Address Doctor's Signature Date Width-to-length ratio (75-80%)

RESTORATIVE MATERIALS COLOR MAPPING email photos: shade@oralarts.net Golden Proportion e i
= A cenlrals laterals
All-Ceramic Porcelain Fused To Metal Basic Stump Shade Guide Goal:  Centralwidth______mm Central length____
. . Shade Shade used

[] Cristobal + Composite [] Captek Width-to-length ratio (75-80%)

[] Forte YZr Zirconia. ] Millennium

) Anterior Characteristics
[] IPS Empress Esthetic (GoldTech Bio 2000)

[ Incisal Halo [] Incisal Checklines Golden Proportion g o

[] IPS e.Max 0 centrals laterals cuspids
£ . Noble . . ;
[[] Lava Zirconia [] White - High Noble Incisal Translucency [ ] Heavy [ ]Medium [ILight []None Correct to proper dimensions if possible? [1Yes []No
[] Yellow - High Noble Show Mammalons  [1 Heavy [[IMedium [Light [INone
Te []Heavy [[]Medium [JLight [JNone
Other gurfaoel l::xtuc:e 4 k. O Medium T L‘ght 0N Midline and Canting
. ervical Blendin ea edium i one
E Eg;:;i’;i'Wax " g " 9 Is the midline correct? []Yes [JNo
l:l No ortho models CIRCLE TOOTH NUMBERS TO BE RESTORED If no, how far off? mm DLSﬂ DRight
|:| Ortho models 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Is the smile canted? DYes DNO
(extra charge)
32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17
Margin Design Axial Inclination
[J (3 Porcelain Butt Margin (shoulder prep required) — — - = [C] The teeth are properly and mesially inclined
(0 (3 Lingual Collar mm / / \/_\\ /'—“"\ /f_\ //_'\ / \ ( \ [] Mesial/Distal incline needs correction
1 (I Full Metal Band mm { / ‘{ w \f \ [] Leave teeth as is even though they are not properly inclined
O C® Metal Occlusal Excluding Buccal Cusp \ Y Y Y /
[0 3 Metal Occlusal Including Buccal Cusp e i / k _k l l |/ \__/ o Lip Line vs. Incisal Edge of Teeth
[ @ Metal Lingual [ Incisal edges properly follow lip line
Poitics 5 [[] Reverse smile

PA Soft Tissue Conditions

Q O Q FOR DIAGNOSTIC WAX-UP ONLY HAVE YOU INCLUDED THESE ITEMS? ] Deficiency, please describe:

[JImpression(s) [ ]Bite Registration [ ] Photos

Modified te Ponti Sanita [J Good Gingival Symmetry Hard Tissue Guideli
= Ooerae = o E [] Correction ] Pre-Op Model [ ] Facebow or Stick Bite ard Tissue buidelines
Modify tissue for ovate pontic mm [ Good Height and Contour ] Arch form proper [] If no, describe necessary corrections
O Correction DOCTOR REORDER
Recent extraction tissue reduction mm L. .
—_— ] Gingival Zenith Correct CIRX's [] Airbills ] Boxes
Opposing to be restored in the future? (]YES [INO [ correction If you have any question please contact Kathy Henley at Kathy.Henley@oralartsdental.com




