Sequlia

Dental Studio, LLC

414 Plaza Drive, unit 207
Westmont, IL 60559

Tel: 630-570-5360, 888-400-8422
Fax: 630-323-2163

Website: www.labsequoia.com

Doctor’s Name: Patient:
Address: Patient Appt Date & Time:
Phone #: Dr’s Signature:

Porcelain Fused to:

U Non-Precious

U Semi-Precious

U White-Precious 40%
U White-Precious 52%
O Yellow-Precious

U Captek

U IPS Empress

O IPS e.max

U Vivineer (non-prep veneer)
O Milled Zirconia

U Lava

Full Cast Restorations:

U Non-Precious

O Semi-Precious

0 40% Gold (white)
0 60% Gold (yellow)
Q 75% Gold (yellow)

Metal-Free Composite:
U Adoro Crown (Ivoclar)
U Adoro Inlay/Onlay

Implants:

O Screw Retained
O Cementable

Type:

Diameter:

Miscellaneous:

UTemp Crown

WMetal Occlusion
UPorcelain Butt Margin
UDiagnostic Wax Up
UPost & Core
UMaryland Bridge
UAttachment (ERA)
UKey & Key way

All Ceramic Restorations:

Tooth Number:

Crown Pontic

Inlay Onlay

Post
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Case Design:

10016

Margin Design:
O No Lingual Collar

Basic Shade

Shade Guide Used

O 180 Metal Collar [ 360 Metal Collar

Posterior Design:
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Occlusal Clearance: Contacts:

O Light U Tight U Open Q Light O Normal U Heavy
Occlusal Stain:

U None U Light U Medium U Heavy

Fit (Die Spacer coats): O x1 a x2 a x3

If Insufficient Room: (must select )
U Reduce Opposing O Place metal Island/Occ U Reduction Coping

Removable Prosthetics:

U UPPER U LOWER

Tissue Shade:
U Regular

U Ethnic
UMild UModerate Heavy

Tooth Shade:

Valplast Partial:
O Wax Try-in
O Complete

Cast Chrome Cobalt Partial:

O Framework only
U Frame Try-in

O Wax Try-in

O Complete

Full Denture:

O Wax Try-in
U Complete
U Acrylic (Immediate) Denture

Removable Extras:

UBite Block/Rims

OFlipper UCustom Trays
UReline URepair
OValplast Clasp Cast Clasp
UHard Mouth Guard

USoft Mouth Guard
UHard/Soft Mouth Guard
UBleaching Tray

USurgical Stent

Q1D In Denture

B




