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Dentist:

Spectrum

DENTAL LAB

Clinic:

Date Prepared:

Date Due (by 5pm):

Patient Name:

Materials

O Monolythic Zirconia
O Layered Zirconia
O Monolythic E-Max
O Layered E-Max

O PFM

O Full Metal Crown

Alloys

O Non-Precious White
) Non-Precious Yellow
Q) Yellow Gold Type llI

If Insufficient Room

Q) Reduce Opposing + Mark Model

O Reduce Prep + Provide

Reduction Key

Manchester Unity Building, 220 Collins Street, L7, Suite 708 Melbourne VIC, 3000 Australia

¢, +613 9650 4163

% lab@spectrumdental.com.au

Additional Instructions

@ https://spectrumdental.com.au/
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