
  

DUE DATE BY 5 PM DENTIST

PATIENT APPT DATE & TIME PATIENT

DATE PRACTICE

2. ENCLOSURES

IMPRESSION BITE REGISTRATION SHADE TAB OPPOSING MODEL

PARTIAL PICTURE STUDY MODEL ARTICULATOR

OLD CROWN IMPLANT PARTS

4. RESTORATION TYPE

WAXUP CROWN 3/4 CROWN PREP GUIDES

VENEER BRIDGE

5. RESTORATION MATERIAL

04. CONTACTS

TEMP STENT POST & CORE

INLAY / ONLAY TEMP CROWN

CASE NR.

OTHER:

SPECIAL TRAY

CROWN + BRIDGE ORDER FORM 

FIRST CLASS PREMIUM ECONOMY

1. IMPORTANT PLEASE SELECT PRODUCTION TYPE

3. TOOTH

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

28

NOTE: FOR COMBINATION CASES, PLS ATTACH IMPLANT ORDER FORM AND / OR REMOVABLE PROSTHODONTICS ORDER FORM

MONOLITHIC  BUCCAL VENEER  LAYERED  BUCCAL / OCCLUSAL LAYERING HOTBOND (ZIRCONIA ONLY)

ULTRA HIGH TRANSLUCENT ZIRCONIA 850 MPA  TRANSLUCENT ZIRCONIA 1500 MPA  E-MAX 400 MPA

PFMPOST & CORE GOLD
HIGH PRECIOUS SEMI PRECIOUS NON PRECIOUS HIGH PRECIOUS SEMI PRECIOUS NON PRECIOUS HIGH PRECIOUS GOLD (40%)

FELSPATHICNON TRANSLUCENT ZIRCONIA
NON TRANSLUSCENT FRAME, LAYERING PORCELAIN

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

04. CONTACTSSINFONY 04. CONTACTSPMMA

6. DEFINE SHADES

NOTE: PLEASE COMPLETE STUMP SHADE FOR ALL ZIRCONIA, 
EMAX& FELSPATHIC RESTORATIONS. FAILURE TO SPECIFY MAY 
RESULT IN REMAKE.

STUMP SHADE IS SIMILAR TO REQUIRED RESTORATION SHADE

STUMP SHADE IS DARK / DISCOLOURED (PLS SEND PHOTO)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SHADE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SHADE IMAGE HAS BEEN SENT TO CASE@WSSD.COM.AU

PATIENT TO ATTEND LAB FOR SHADE / COSMETIC CONSULT

ADDRESS Level 1/15 Mallon St, Bowen Hills    EMAIL case@wssd.com.au CONTACT Phone: +61 7 33682283   Fax: +61 7 38763640PO Box 168, Fortitude Valley QLD 4006

IMPORTANT:
Please phone ahead to book case in to ensure finish date.
Any questions? Please call us on +61 7 33682283  MILE DESIGN



EMBRASURE

OPEN CLOSE

INTERPROXIMAL

NORMAL EXTENDED

PONTIC DESIGN DRAW YOUR OWN DESIGN

CLASSIC PFM FINE METAL MARGIN

8. MARGIN TYPE FOR PFM

7. CONTACT DESIGN

BUCCAL PORCELAIN MARGIN 360 DEG. PORCELAIN MARGIN

OUT TOUCHING

9. OCCLUSUAL CONTACTS

ADJUST OPPOSING TOOTH SUPPLY REDUCTION COPING

10. NO OCCLUSUAL CLEARANCE

CONTACT ME

NONE LIGHT

11. FISSURE STAINING

MEDIUM DARK

12. COMMENTS

OTHER

OVATE 
PONTIC

MODIFIED
RIDGE LAP

FULL
RIDGE LAP

OTHER

CONTACT POINT TO ADJACENT TOOTH

LIGHT 

MEDIUM

TIGHT

SCRAPE CAST

BROAD FROM L/B POINT ONLY

ADDRESS Level 1/15 Mallon St, Bowen Hills    EMAIL case@wssd.com.au CONTACT Phone: +61 7 33682283   Fax: +61 7 38763640PO Box 168, Fortitude Valley QLD 4006


