AURUM CERAMIC/CLASSIC
AURUM’S CRISTAL® VENEERS PRESCRIPTION

(please see reverse for locations and contact information)

Customer Information

CAN 00000

Doctor

Rx Date

Phone

Cell

Address

email

Patient name

Age Sex M__F__

Due Date

Time

CASE DESIGN (Indicate Teeth to be restored and which teeth, if any, already prepped)

Right. 1.5 1-4 1-3 1-2 1-1

| 2122232425 Lk

4-3 4-4 4-3 4-2 4-1

(] Desired Finished Length of Centrals

SMILE DESIGN

[ L.V.I. Smile Catalog

[_] Smile Style Chart

(] Smile Guide by Dorfman

[_] Match Photos, Magazine, etc.
(] Follow Wax-up

(] Follow Temps, Mock-up

(] Other

‘ 3-1 32 3-3 34 395

mm

INCISAL EDGE SPECIFICATIONS:

[] Square [ Flat
[] Square [_] Flat
(1 Square [ Flat
[ Square [ Flat

Bicuspids:
Central Incisors:
Cuspids:

Lateral Incisors

Incisal Translucency [] Light  [_] Medium
Surface Anatomy [ Smooth [_J Medium
Incisal Edge [ Flat

[_] Rounded
(] Rounded
(1 Rounded
[ Rounded

(] Heavy
(] Heavy

(] Pointed
(] Pointed
(1 Pointed
(] Pointed

[ Incisal halo
(] Blend to Dentin Shade

[ Characteristics [_] Mammalon Developments

VERTICAL INDEX: CEJ TO CEJ Articulator

Anterior #_ to#_ = Prefergnce:

Left Posterior #__ to#__ = (1 Acculiner

Right Posterior # __ to# = [ LVI Stratos
(1 Other

Desired Central Length  # =

SHADE:
Current Shade: Shade Requested:

QUICK CHECK Have you included:

[_] Pre-Op Photos? (Retracted, Full Face, \W/Shade Tab)

(] Impressions?

[_] Bite Registration?

[_] Master Model? Opposing Model? Study Model?

[] Shade Selection? (Custom shade chip? Shade tab?)

[_] Dies? Articulator?

[ Request for Diagnostic Wax-up (Maxillary, Mandibular or both)
[ Request for Whitening Tray (Maxillary, Mandibular or both)

[] Request for Bruxism Appliance (Maxillary, Mandibular or both)

ADDITIONAL INSTRUCTIONS:

FOR LAB USE ONLY
Office
Model
C8B
Implant
Opaque
Buildup
Grindin
Empress
AC Emp
Glaze
Waxup
Compos
Polish
CKG
CKC&B
CKPorc
CKEmp
CKPress
CkAC
CKWax
CKComp
Photos Em

CAN 00000

DOCTOR'S SIGNATURE

DENTIST LICENSE #
White Copy - LAB  Yellow Copy - DENTIST

96.XXX (REV 05/09)



AURUM CERAMIC/CLASSIC DENTAL LABORATORIES

CALGARY 115 - 17TH AVENUE S.W., CALGARY, AB T2S 0A1 (403) 228-5120  TOLL FREE 1-800-661-1169  cerum@aurumgroup.com
EDMONTON 11007 - 106TH AVENUE, EDMONTON, AB T5H 4R7 (780) 423-1904  TOLL FREE 1-800-661-2745  aurumedm@aurumgroup.com
SASKATOON 336 - 6TH AVENUE NORTH, SASKATOON, SK S7K 2S5  (306) 665-8815  TOLL FREE 1-800-665-8815  aurumsask@aurumgroup.com
VANCOUVER 936 WEST 8TH AVENUE, VANCOUVER, BC V57 1E5 (604) 737-2010 TOLL FREE 1-800-663-1721 aurumvan@aurumgroup.com
VICTORIA 1928 OAK BAY AVENUE, VICTORIA, BC V8R 1C9 (250) 595-2314  TOLL FREE 1-800-663-6364  aurumvic@aurumgroup.com
KELOWNA #10, 1710 ELLIS STREET, KELOWNA, BC V1Y 2B5 (250) 762-3022 TOLL FREE 1-800-667-4146  aurumkel@aurumgroup.com
VERNON #201, 3002 - 32ND AVENUE, VERNON, BC V1T 2L7 (250) 542-5164  TOLL FREE 1-800-663-5413  aurumver@aurumgroup.com
OTTAWA 1175 CECIL AVENUE, OTTAWA, ON K1H 726 (613) 736-1946  TOLL FREE 1-800-267-7040  classicottawa@aurumgroup.com
TORONTO 40 PIPPIN ROAD, UNIT 11/12, CONCORD, ON L4K 4M6 (416) 410-1330  TOLL FREE 1-800-268-4294  classictoronto@aurumgroup.com

Visit our Website at: http://www.aurumgroup.com



