98( NHSJ  PRIVATE
PHONE: 07946185993 EMAIL: INFO@SKDENTALLAB.CO.UK MHRA—CA015852

THIS SECTION MUST BE COMPLETED TO FULFIL YOUR ORDER

Doctor's Mame: Ernail:
Address: Phone:
Post Code:
Conse Mumbar |Lab use anly): B Mumber [Lab wes cnly): Fafisnt Mome:
e ke (] Femcle (] Age
from receipt Date recsived hl' laob
TYPE OF RESTORATION LEMGTH OF CENTRALS TO SOFT TISSUE ZEMITH
[ pem [ full Cast (] Metal Free Left Central QI Special Length Instructions
] MNen-Precious ] Denture
[ Semi-Precious [ Zirconia Right Central QI
D Pracious (Yellow or White) D Composite
O Gold O Emax
O Coptek [ Other STUMP SHADE
SERVICE DESIRED
[] Single Unit Crewn [] Splinted Crowns [] Bridge TOOTH NUMBER SHADE
D Maryland Bridge D Venear D Inlry, Onlay
(] Pest and Core [] Pest Crown | LFRER
PORCELAIN BUTT MARGIM
[] 3802 [] Buecal Cinby
RIGHT LEFT
POMTIC DESIGM
[] Full Ridge ;1
LOMYER

L] Madity Ridge Lap R
[ Ne Contact R [0 show Metal Strip on Lingual SPECIAL INSTRUCTIONS

[] Mo Metal Strig on Lingual
L] Point Contoct ;2.
[ Point in Socket [Ovate) /G]\
OCCIUSAL COMTACT
[J Mo Contoct O Light Contact [ Full Contact
OCCLUSAL STAINING INCISAL TRAMSLIUCENCY

[ Mane 7 vLight [] Medium ] Heavy [ Minimel ] rdormal [1 see Diagram

SURFACE TEXTURE SURFACE LUSTRE
[] None ] Low [] Medium J High [ Low ] Medium J High
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