
Date Sent: _______/_______/_______	Due Date: _______/_______/_______

Doctor’s Name (Please Print)

Doctor’s Address

City				    State	   Zip	 Phone

Patient Name					     Sex		  Age

• Alloy Selection:

• Characterization: (Please check the box & Sketch custom Characterization on the drawing below)

• Surface Anatomy: 
• Occlusal Stain: 

• Finish Stage: 

• Signature:__________________________ License#:_____________________________

• If Insufficient Occlusal Clearance:• Margin Design:

• Metal Occlusion: (please Circle one)

• Pontic Design: (please Circle one)

High Noble (White Precious)

Noble (White Semi-Precious)

Type II, High Noble

Type III, White Noble

Type III, High Noble (JCB 62%AU)*

Cast Post & Core

Metal Band on Buccal:

Metal Band on Lingual:

Porcelain Butt Joint:

High Noble (Yellow Precious)

Base (White None-Precious)

Hair Line

Hair Line

180

1mm

1mm

360

2mm

2mm

on Tooth #s: ______________________

No Metal Exposed

No Metal Exposed

Shade Desired: _______/_______/_______	
Shade of
Prepared Teeth:_______/_______/_______	

Smooth Textured Match Existing*

Medium

Finish*

* Standard Unless Specified Otherwise

Reduce and Mark*

Light*

Bisque Bake

Metal Island

None

Framework Try-in

Metal Occlusion

I will e-mail digital picture files to jeremycdt@gmail.com or info@starestheticdentalstudio.com

Dark

Reduction Coping
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M/F

Jeremy Cho, CDT
5211-B Lyngate Ct.
Burke, VA 22015
Cell      571.276.3381
Office  703.426.4500
info@starestheticdentalstudio.com

Porcelain Layered

Monolithic

Porcelain Layered

Monolithic

Porcelain Layered

Monolithic
Feldspathic

E-MAX ZIRCONIA EMPRESS

SHADING CHART

CASE INSTRUCTION

PORCELAIN FUSED TO METAL

ALL CERAMICS

FULL CAST RESTORATIONS

Modified Ridge Lap*

Metal Occlusion

Excluding Buccal Cusp

Metal Occlusion

Including Buccal Cusp

Metal Lingual

on Anterior

Bullet Hygienic Ovoid Full Ridge
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