
Crown & Bridge RX

Evergreen Professional Park

453 Dixon Road, Suite 1

Queensbury, NY 12804

518-798-5915

Doctor:*  ________________________________________________________________________

Practice: _________________________________________________________________________

Address:*_________________________________________________________________________

                   _________________________________________________________________________                  

Phone:*   _________________________________________________________________________

Case Notes: ____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Doctor Signature: _____________________________  License #: ___________________

Patient:*  ____________________________    
Age:   ______________             Male/ Female

RX Date:*   ___________________________

Due Date:*  _______________  AM / PM

Options:

___ Full Contour Zirconia (FCZ)

___ Porcelain Fused to Zirconia (PFZ)

___ Porcelain Fused to Metal (PFM)

       

___ Full Cast Metal

           ___ Base Metal ___ Gold

___ Screw Retained

___ Custom Hybrid Abutment

___ e.max

___ Temporary

Stump Shade: ________

Crown Shade:

A1   A2   A3   A3.5   A4   B1   B2   B3 

  B4   C1   C2   C3   C4  D2   D3   D4

Other:  ______

Additional Details/ Characterization of Shade 

       - i.e. craze lines (and their color), fluorosis (and its color), etc.


