+

STYLECRAFT PRINTING (1991) LTD. - 250-9022 FAX 291-0918

O O O O O O 0% O

03240

+

AURUM Toll Free 1-800-663-6364
Victoria (250) 595-2314

ERAMIC Fax (250) 595-5114

DENTAL LABORATORIES LTD.
1928 0Oak Bay Avenue, Victoria, BC, Canada V8R 1C8

Dr.

DATE REQUIRED:

PATIENT'S NAME:
[PLEASE PRINT)

R

PLEASE INDICATE CASE REQUIREMENTS BELOW

A METAL GOLD O SEMI-PREC. O NON-PREC. (I
{NOBLE)
B.  occLusion METAL O PORCELAIN O
C.  CcENTRC FOIL POSITIVE CUSP
CONTACT RELIEF O CONTACT O FOSSA O
D.  LateRAL CUSPID GROUP
EXCURSION GUDANCE [ FUNCTION O
E. MARGIN EXACTLY TO SLIGHT
ADAPTATION FINISH LINE [ OVEREXTENSION [J
PORCELAIN
F. LABIAL FINE METAL PORCELAIN BUTT
MARGIN coar O TOMARGN [ vareN O
1. HARMONY |2, CONE 3. HYGENIC 4. RIDGELAP
G g 5 QO
O O & O O
1. BROAD 2. NORMAL 3. POINT

H.  contacts ’TYT\ W\ m
(EMBRASSURES)
O O O

00000




