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« IMPLANT FIXED Rx

)Laboratories Dr.Name Patient Name
T Address Phone #
2308 McDonald Avenue, Brooklyn, NY 11223 .
(718) 375-5999 + Fax (718) 375-5083 Email Deliver on
www.elegantlab.com Enclosed with Case: [JImpressions [ ]Models [JBite [Other:
& Indicate implant system Select Final Custom Abutment Select Restoration Type
Indicate implant size mm [JTitanium ] Gold-Colored Titanium Ccrown  [OSplinted Crowns []Bridge

D Please order all implant components for this case

Signature License #

Select Duranext Tooth Replacement System Type

|:| Duranext Tooth Replacement System Using Duranext Tapered Implant

Implant Diameter (mm):
O3.2 O3.704.2 O4.7 5.2

Drill Preference:
Oshort Drills [JLong Drills

Implant Length (mm):
Os 10 O11.5 CJ13 O16

[ Duranext Tooth Replacement System Using Your Implant
Implant System : Diameter: mm

[ Select Healing Component Type: D Customer Healing Abutment with Custom Impression Coping
DCustomer Temporary Abutment with Temps Provisional Crown And Custom Impression Coping
I:I Prosthetic Stent For Implant Positioning (Recommended)

[ zirconia w/ Ti-base []Gold Alloy

Shade instructions

00O

Tooth No.
Final Shade

Occlusal Staining: [Jtight [ved [Jpark [JNone

Parallel Abutments

[INo [ Yes (include which abutments will have
restoratons splinted together for insertion)

Abutment Margin Depth

Facial ] ( Mesial

Lingual Distal

Abutment Margin Design
O O

Shoulder for Chamfer for
all-ceramic PFM/ Zirconia

Abutment Emergence Profile
O O O

Surgical
Placement

No Tissue
Displacement

Tissue
Displacement

Cement-Retained Restoration

|:|Solid Zirconia []Emax Full Contour

[]Six Layer Zirconia [ Yellow Gold

[ solid Zirconia with Buccal Porcelain

[JEmax Layered [[]Non Precious [] Semi Precious

Screw-Retained Restoration

[JSolid Zirconia  [JEmax Full Contour
[Jsix Layer zirconia []PMMA
[[JEmax Layered [JChrome Cobalt

Contour and Occlusion Design

Embrasures: [] Closed [JOpen
Occlusion: [JLight [Jideal [JOpen mm [JOut
Contacts: [JBroad & Tight [JPinpoint []Light

Restoration Pontic design
O O O O (]
Ceramic Metal Design

DDDDDOOQ?

O O O0OooOooOoao

If No Occlusion Clearance

O call Doctor [] spot Opposing [IMetal Occlusion

[ Metal Island [] Make this a permanent note in
my master file
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