 —~—
Watersedge

DENTAL LABORATORY INC

Implant Crown & Bridge Rx

Doctor:

Address:

Rx Dale:

CallMe O

Patient:

Doctors Signature:

Roturn Date & Time:

Licence Number:

Shade

Translucency

(ONone
QOlight
OMedium

Occlusal Stain

ON()I](‘
Ol 1oht
OI\/IwIium

Custom Shade

Date and Time:

Contact Patient: Oy ON

Stump OHeJ\/y OI leavy Patient’s Phone:
Shade:
PFM Full Metal Reinforced Zirconia
Ceramic
(OHigh Noble OHigh Noble OHs tull Contour
' ONoble O Lab Select

ONoble
OBase

Pontics

OMU&“HLW (\\s"Fs’?Lf«}s'\f] 8
Otivgienic Q
ORidgelop R
Ol“‘UHUI g

Notes:

(OBase

Tissue
Compression
(Implants and Pontics)

ONone
O Light (standard)

Ol feavy

O Suprinity

O e.max

Implant Design

O Screw Retained

O Cementable
Abutment

O Lab Select
QO Custom Zirconia

QO Custom Metal
QO Stock Abutment

OI [ Tull Contoun
@] ayered Ceramic

Substructure Design

OPorcelain Butt Joint Facial
OPOI'CC[;NH Butt Joint 360°
Metal Occlusal
Lingual Surface
OUngal Metal Band
O360° Metal Band
OnNo Metal Showing

“The single biggest problem in communication is the illusion that it has taken place.” George Bernard Shaw

office: 613.680.6016



