Smile
Again

DIGITAL FIXED

(866) 336-5905

(772) 207-1281 -

d|g|taI@smlleagamcenter.com

|
N
T
E
R
N
A
L
9]
S
=

G e n t e P www.smileagaincenter.com PAN NUMBER:
A Dental Company
PRACTICE: PATIENT
Doctor: First:
Address: Last:
Phone: Date: Age: DUE DATE:
SCANS SENT: [ ] MAX [ ] MAND
L] Impression [ Arch [ Pics [ Impression  [] Arch [ Pics
] Bite Reg L1 Parts [] Bite Reg L] parts
Total Scans:
CHARACTERIZATIONS: IMPLANTS:
] Call Upon Brand
Tooth Shade: Receipt
Platform Size
Platform Type
SCREW RETAINED

ABUTMENTS

[ ] Titanium Custom

[ ] Screw Retained

D Zirconia Custom (selected material)

[ ] Stock Prepared

CHOOSE MATERIAL:

ZIRCONIA EMAX PFM AST OTHER
7 Full Zirconi O Full e 0 ' [] White Non- Precious _ _
ull Zirconia ull Emax = PFM Non- Precious ] White Semi- Precious [ ] Diagnostic Wax Up
PFM Semi- Precious u
. . Yellow Full Gold .
[_] Layered Zirconia [] Layered Emax [] Porcelain Labial Margin O] Cast Post [ ] PMMA Acrylic Temp
DESIGN: NOTES:
Signature License Number

35-REV01-LB111822

(772) 207-1281 - (866) 336-5905 - 1391 NW St. Lucie west Blvd, Ste 388, Port Saint Lucie, FL 34986



	Pan Number: 
	Doctor: 
	BRAND: 
	TOTALSCAN: 
	NOTES: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	NOTES 7: 
	NOTES 8: 
	NOTES 9: 
	NOTES 10: 
	NOTES 11: 
	NOTES 12: 
	NOTES 13: 
	NOTES 14: 
	TOOTH SHADE: 
	PLATFORM SIZE: 
	PLATFORM TYPE: 
	First Name: 
	LAST NAME: 
	AGE: 
	DUE DATE: 
	Address: 
	Phone: 
	DATE: 
	Cas MX: Off
	Cas Mand: Off
	Impression: Off
	Call Upon Receipt: Off
	Titanium Custom: Off
	Zirconia Custom: Off
	Stock Prepared: Off
	Screw Retained: Off
	PMMA Acrylic Temp: Off
	Cast post: Off
	Porcelain Labial Margin: Off
	White semi Precious: Off
	PFM Non- Precious: Off
	Full Max: Off
	Full Zircnonia: Off
	Yellow Full Gold : Off
	Layered Emax: Off
	Layered Zirconia: Off
	Dent 1: Off
	Dent 17: Off
	Dent 2: Off
	Dent 18: Off
	Dent 3: Off
	Dent 19: Off
	Dent 4: Off
	Dent 20: Off
	Dent 5: Off
	Dent 21: Off
	Dent 6: Off
	22: Off
	Dent 7: Off
	23: Off
	Dent 8: Off
	24: Off
	dent 9: Off
	25: Off
	Dents 10: Off
	26: Off
	Dent 11: Off
	Casilla de verificación 55: Off
	Dent 12: Off
	28: Off
	Dents 13: Off
	29: Off
	Dents 14: Off
	30: Off
	Dent 15: Off
	31: Off
	Dent 16: Off
	32: Off
	PFM Semi- Precious: Off
	White non Precious: Off
	Diag Wax Up: Off
	IMPRESSION: Off
	Model: Off
	Bite Reg: Off
	Bite RegMand: Off
	PARTS: Off
	MODEL: Off
	PICS: Off
	Casilla de verificación 93: Off
	Casilla de verificación 83: Off
	Casilla de verificación 94: Off
	Casilla de verificación 84: Off
	Casilla de verificación 95: Off
	Casilla de verificación 89: Off
	Casilla de verificación 92: Off
	Casilla de verificación 82: Off
	Casilla de verificación 98: Off
	Casilla de verificación 85: Off
	Casilla de verificación 96: Off
	Casilla de verificación 88: Off
	Casilla de verificación 91: Off
	Casilla de verificación 81: Off
	Casilla de verificación 90: Off
	Casilla de verificación 86: Off
	Casilla de verificación 97: Off
	Casilla de verificación 87: Off


