Alexanden Dental Dedéw, 9uc. | Crown & Bridge

21999 Van Buren St. #4 « Grand Terrace, CA 92313 Implants
(909) 872-0396
www.alexdental.com
Rx Date Due by 5PM on
Dr. Name
Address
[ male
Patient Name [ Female Age
Pontic Design
2
[~ 5~ )
Full Partial No Point No

Ridge Ridge Ridge Contact Contact

O 5 . = O O

All Metal Ceramic to Metal  All Ceramic SHADE A
[ Non-Precious [ Non-Precious [ Brux-
[0 Semi-Precious [J Semi-Precious O E-Max
[ High Noble white [ White Gold [ Zirconia HT
Metal Design

Facial Margin Lingual Occlusal
[ Porc. over Metal Junction [ Porc. over Metal Junction [ Porcelain Occlusal
[ Porelain Butt Shoulder [ Metal Lingual [ Metal Occlusal Including Cusp
[ Metal Collar [ Metal Collar [ Metal Occl. Excluding Buccal Cusp
Occlusal Staining Abutment
O None [ Medium [ Titanium [ Screw Retained
[ Light [ Dark [ Zirconia
Instructions

Dentist License No. Dentist Signature Rx Date
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