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  Crown                            Bridge 

 Veneer/ Inlay/ Onlay   Captek 
 Maryland / Rochette 
 Post & Core 
 Diagnostic Wax-up 
 Temporary Crown / Bridge 
 Precision Attachment 
 Implant 

Restoration Type 

 

All Ceramic 

 
 Zirconia Full Cont         

 
 Zirconia PFZ                 

 E.Max                             

 

 Empress       

 
 Empress Veneer                

 Composite  

 
 E.Max Veneer/Inlay                             

 

 Composite Inlay  

 
PFM & Full Metal Crown 

 
 PFM Gold 
 PFM Titanium 
 PFM Co.Cr 

 Co.Cr Full Metal 

Metal  Gold Full Metal 
 PFM Basic Crow 

Implant Crown 

 
  Zirconia PFZ 
  IPS E.Max 
  Full Metal Crown 

  Titanium PFM 
  Co.Cr PFM 
  Full SP Alloy 

Implant Restoration 

 
  Cement Retained 
  Screw Retained 
  Cast Abutment 
  Ti Abutment Milled 
  Zr Abutment Milled 

System ……………………………………………………………….. 

Diameter ……………………………………………………………. 

Other …………………………………………………………………. 

Dentist Signature: 

SIGNED: ……………………………DATE …………….. 

ENCLOSURES 

ALGINATE 

U/L 
RUBBER 

U/L 

BITE PHOTO 

STUDY MODELS ARTICULATION 

COMPONENTS  BITE FORK/ 

FACE BOW 

OTHER 

CASE INSTRUCTIONS 

Impressions Disinfected:  YES   NO  

Shade……………………………………. Stump Shade ……………………………… 

 
(For All Ceramic) 

REQUIRED 

 Metal Try-In …………………………. 

Bisque Try-In ………………………… 

Finished ……………………………… 

Charting  

 

Occlusal Staining 

 None 

 Light 

 Medium 

 Heavy 

Upper 

Lower 

 

Right Left 

Occlusal Contact 

Normal Light Open 

Normal Extended 

Open Closed

d 
Pontic Design 

Embrasure 

Proximal Contact 

Crown & Bridge Laboratory Prescription 

Dentist …………………………………….... 

Job Number ………………………………. 

Practice/Address ………………………… 

…………………………............................... 

PATIENT 

Name ……………………………………….. 

Surname …………………………………….. 

 Male      Female     Age: …………. 

http://www.souldent.ie/

