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inic Name:
Design:
/\ Modified
Doctor Name: Hygenic Ridge Lap Ridge Lap Point Ovate
Patient Last Name: Shade: Gum Shade - Incisal
Patient First Name: Stump Shade: Middle
Teeth #: Cervical
Sent Date: -
Due Date: 4 . .
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Implant Brand: [ Straumann [ Astra Tech ] Nobel Biocare O

Connection Size:

Type: [] Cement Retaind [] Screw Retained
Abutment:  [] Custom Abutment [] Stock Abutment
- /
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Crown Material: [] Zirconia [] EMax [ Full Gold
Restoration Type: [] Crown [] Bridge [] Veneer [1 Inlay / Onlay / Overlay

- /
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[] Denture (Complete / Partial )

[] Night Guard ( Maxillary / Mandible ) [C] Thermo Soft [] Hard ( Doctors’ Signature )
- AN

5 YEARS WARRANTY : All accidental damages covered on zirconia, emax crowns and bridges. All titanium abutments Night Guards come with 6 month free replacement/repair, $99 thereafter. Dentures come with 6 month free replacement.

come with lifetime warranty. Please refer to the brand for more information. For more information on our warranty program, please refer to paulrodentallab.com/warranty.
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