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Dr: Ph: Dr: Ph: 

Patient: Appt: Patient: Appt: 

Full Metal Pore. to Metal Zirconia Full Metal Pore. to Metal Zirconia 
02% White Au 02% White Au 0 Solid Zirconia 02% White Au 02% White Au 0 Solid Zirconia 

D 20% Yellow Au 0 40% White Au 0 Aesthetic Posterior D 20% Yellow Au 0 40% White Au 0 Aesthetic Posterior 

D 60% Yellow Au 0 87% Yellow Au 0 Aesthetic Anterior D 60% Yellow Au 0 87% Yellow Au 0 Aesthetic Anterior 
077%JVRTAu 0 98% Captec Au 0 Porcelain Layered 077%JVRTAu 0 98% Captec Au 0 Porcelain Layered 

Occlusion Labial Margin 0cc. Contact Occlusion Labial Margin 0cc. Contact 
D Porcelain 0 Fine Metal 0 Positive D Porcelain 0 Fine Metal 0 Positive 

D Metal 0 Zero Metal 0 Foil Relief D Metal 0 Zero Metal 0 Foil Relief 
0Zirconia O Porcelain Butt O 2x Foil Relief 0Zirconia O Porcelain Butt O 2x Foil Relief 

lncisal Glaze lncisal Glaze 
□ Less D Lower □ Less D Lower 

□As per Tab □As per Tab □As per Tab □As per Tab

□ More D Higher □ More D Higher

D 0cc. Stain D Ging. Stain D 0cc. Stain D Ging. Stain

Rx: Rx: 

Darrel C. Fraser ROT #2580 250-218-0007 Darrel C. Fraser ROT #2580 250-218-0007


