ntal

Clinic Name:

Preferred method of communication:
O Email

We would like to give you the very best result that we can with every
case that you do. To that end, we hope that you don’t mind filling out this
preference sheet so that we can keep your preferences on file and, to the
best of our ability, limit the number of returns and adjustments.

Oratory Doctor Name:

(please provide email address if applicable)
O Text
[ call office and / or leave a message
[ Let the lab take an educated guess

Alloy Preference

[0 Non-precious
[0 Semi-precious
O Precious

Articulation Preferences

[0 Semi-adjustable articulator
[0 Simple Metal hinge articulator
[ Plastic articulators for quadrant impressions

Dentures

O Premium teeth
0 Economy teeth

Lack of Space

[0 Contact the dentist

O Reduce the opposing

[0 Reduce the prep

0 Metal occlusal or Island

[0 Reduction coping needed (extra fee)

Occlusion recommendations

[ Leave in contact with opposing
O Light contact
O Leave out of occlusion

Porcelain Contacts

[0 wide contacts on marginal ridges
O Long contacts

O Light

O Tight

Porcelain Esthetics

O Light occlusal staining
O Heavy occlusal staining
O Secondary anatomy
[ No secondary anatomy
O Wear facets

Margin Finish

O Lingual bands only

[0 Metal band mesial, distal and lingual

0 No metal to show at all (cosmetic crown)
O Buccal butt margin

O 360 butt margin

Pontic Design

O sanitary (1mm off the tissue)
O Ridge lap

O Modified ridge lap

[ Bullet (conical)

Implants
O Genuine parts only
[0 After Market parts
O Cementable
O Screw retained when applicable
[0 Abutment to be shaped for proper emergence

profiles
[0 Abutments to avoid blanching
O Do you want transfer aids for the abutments?

Nightguards

O Hard acrylic

[0 Thermoplastic

O Canine guidance

O Flat smooth occlusion in all excursions
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