A Plus Dentallab Co.Ltd. Tel :66 2955 3800,66 2 919 3891

Fax :66 29193891 E-mail :info@a-plusdentallab.com

Please prepare this items before send the case

1.impresion tray for working model
2.opposit model

3. bite registration (if necessary)
4.This form

plus dentallab

Date: / / Finish : / /
Dentist : Clinic:
PT’s Name: OM 0OF Age:
[0 Crowns# Metal
[0 Bridges # O Non-Precious (Non Be)
[0 Fuse to Metal # [0 Palladium Base
[0 Full Metal # [J Semi Precious (Au:51.2%)
O In-Ceram # [0 Precious 88%
[0 Empress2# .
O Composite # Margin
0 Porcelaininlay,Onlay# Metal ‘ ‘ mm
[0 Porcelain Veneer # PorcelainMargin_______ mm
[0 Post&Core # (Only if Shoulder is prepare)
[0 Other#
Occlusal
[1 Porcelain #
[0 Metal #
Shade
Groove
K [0 Stain#
{' = },, ._ [0 Non-Stain #
F Pontic
\_ -i'_.' Joint
9 L&
.'-;:t \E.-l‘l.
g Embrassure
Characterization for : [0 Teenagers 1 Adults [1 Elders

Additional Comment




