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12mm A<12mm SHIMBASHI Existin New Vertical
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P/V for multiple pour ups: include peripheral and Full shoulder 90 /'—-—A Posterior left (#14 to #19)
free gingival area, Hamular notch
Pi desi ired for ALL CERAMIC . .
*Photos-relaxed smile, side views, brow to chin, teeth . r§:||:dse'g§_r§f::,'r‘iickﬁ:}ss gauge suggested Posterior right (#3 to #30)
[J Smile Design wax-up - Temp Siltec * NO UNDERCUTS/Passive fit
. Anterior (#8 to #25)
[] Full Mouth wax-up. Double arch temp siltec
[] Auradorm, Neuromuscular Sleep Appliance SPECIAL INSTRUCTIONS:
(FDA approved) Include check to SLEEPWRIGHT
Relaxed Bite Register/4MM
[ ] ULFTens [ Myobite [] Other-describe
Dr.s Sig. Lic. # CHECK LIST OFFICE:
Address Phone/Fax Tooth shade RECIEVED
Patient Date Sent Stump shade BYLAB
* Photos O O
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reop imp/mode
Full Mouth Restorative/Call or e-mail to schedule Express Invoicing Charge Card on file pimp
Bite Register O O
The lab repects the authority of the dentist and only wishes to convey suggestion/options with diagnostic wax-ups. The finest : ;
quality of work will be made to the doctors RX/Impressions, the final procedure taken lies in the hands of the dentist. All work TEMP Impression O O
carries a 2 year limited warranty based on the evaluation of the returned case. Fabricated entirely in the USA
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