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INCOMING CHECKLIST

1.RX [_J IMPRESSION/MASTER
IPS EMPRESS® [J OPPOSING
E-MAX PRESS® Q NAX BITE
[J PvS BITE
3M LAVA ZIRPRESS [ BITESTICK
3M LAVA [ SLDE
LUMINA THIN VENEERS® L PICTURES

[ OLD CROWN
PFM [ STUDY MODEL
SINFONY® [ OLD MODELS
LJ FACE /BOW

[J ARTICULATOR

[ OTHER
2. SHADE OF PREPARATION 3. SMILE DESIGN L] OTHER
STUMP SHADE TEETH #'S [J SMILE GUIDE
STUMP SHADE TEETH #°S L/ MATCH PHOTOS, MAGAZINE
STUMP SHADE TEETH #'S LJ FOLLOW WAX UP
STUMP SHADE TEETH #'S L) SMILE CATALOG L.V.l. SHADE GUIDE
UJ FOLLOW TEMPS VITA
3D MASTER
IVOCLAR
4. LENGTH OF CENTRAL TO SOFT TISSUE ZENITH VIVODENT
"8 7 [LLUMINE

SPECIAL LENGTH INSTRUCTION

SPECIFIC INSTRUCTIONS

DENTIST'S SIGANATURE DATE






