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| M pLANTS L1, 23- 27 Macquarie Street

Parramatta NSW 2150

Clinician Date

Clinic Name Patient Name
Clinician Address Work Required by
Shade *Shade tab photo provided: () YES () NO

DETAILS

Implant Brand & System

Implant Size (mm)

Platform Size

Scan Body Code / Reference Number

D Design photos required D Please order all implant components for this case Account #

ABUTMENT
D Ti Base D Customised Titanium abutment Use angulated Ti base if necessary: O YES O NO
MATERIAL
D Monolithic Zirconia D Porcelain Fused to Zirconia (Layered Zirconia) D Lithium Disilicate D PMMA (Temporary Crown)

D Full Gold D Precious D Semi D Hybrid Ceramic
SHADE DESIGN

EMBRASURE PROXIMAL CONTACT If Lacking Occlusal Clearance
m Og m % O Metal occlusal O Adjust opposing
O O o) o) ‘

O Reduce prep and make reduction coping

Abutment Shade Open  Closed* Normal Extended () Email me a photo & call

Occlusal Staining PONTIC STYLE OCCLUSAL CONTACT

() None () Light () Medium () Strong
QRAR B e
O O

Email Images: info@sparxlab.com.au .
O O O O O

Images sentvia: () WhatsApp () Email “Default Heavy Light* Open
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