
If No Occlusal Clearance
❑Call doctor ❑Spot opposing ❑Metal occlusion

❑Metal island ❑Make this a permanent note

Pontic Design

❑ ❑ ❑ ❑  ❑
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OcclusalStaining
❑None ❑Light ❑ Medium ❑Dark

Laboratory Rx

Final Shade

Stump Shade
Must indicate prepped tooth shade for all-ceramics
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SAN Creations
Dental Lab Inc.

305-826-0007
1681 W.37th St Unit 17 .Hialeah,Fl 33012

Practice Name:

Phone #____________________________

Today's Date: __________________________________________________________________________

Address:______________________________

______________________________


