RESTORATIVE SOLUTIONS
ORDER FORM

PATIENT & CASE INFORMATION please provide the following details:

Doctor Name:
Patient Name:

Order Number:

RESTORATION DETAILS

Tooth Shade Color:
Gingiva Shade:
Material Selection: Zirconia PMMA

Prosthesis Extent: Please indicate the required extent on the chart.
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GENERAL INSTRUCTIONS

Maintain Vertical Dimension of Occlusion

Adjust Vertical Dimension of Occlusion

(J  Increaseby.......... (Specify mm) () Decreaseby......... (Specify mm)

UPPER ARCH ADJUSTMENTS

Maintain incisal edge position vertically (apical and occlusal) (Overbite)

Adjust incisal edge position vertically
()  Apicallyby........... (Specify mm) (J) oOcclusallyby............ (Specify mm)

Maintain upper incisal edge horizontally (buccal and lingual) (Overjet)

Adjust upper incisal edge horizontally

(J  Buccallyby.......... (Specify mm) (J) Lingually by ............ (Specify mm)
Maintain midline position

Shift midline

(J Rightby........ (Specify mm) (J) Leftby......... (Specify mm)
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LOWER ARCH ADJUSTMENTS

Maintain incisal edge position vertically (apical and occlusal) (Overbite)

Adjust incisal edge position vertically
(J  Apicallyby ... (Specifymm) () Occlusallyby........ (Specify mm)

Maintain upper incisal edge horizontally (buccal and lingual) (Overjet)

Adjust upper incisal edge horizontally

()  Buccally by .......... (Specify mm) () Lingually by ............. (Specify mm)

Maintain midline position

Shift midline
(J Rightby........ (Specify mm) () Leftby...... (Specify mm)
SPECIAL INSTRUCTIONS

Please provide any additional specifications, including diastema requirements, tooth form prefer-
ences, or other unique considerations
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