IPRO DENTAL
LABORA ll Y NETWORK
TODAY'S DATE: DUE DATE:
DR/OFFICE NAME:
PATIENT'S NAME:

PREFERENCES:
CONTACT: LIGHT O MEDIUMO HERVYO &
TRANSLUCENCY: LIGHT O MEDIUMCO HERVYO ol
OCCLUSAL STAINS: LIGHT O MEDIUMCO HERVYO
MARGINS: STANDARD O METAL O PORCELAIN O DISAPPEARING O
IF NOT ENOUGH OCCLUSAL CLEARANCE:

FOR BETTER RESULTS: NOYIFY DOCTOR O ADJUST TOOTH & MAKE REDUCTION COPING O
Take & Submit Photos to MAKE METAL OCCLUSION O ADJUST OPPOSING & MARK O

info@iprodentallab.com

SINGLE (| BRIDGE[ MALE [ FEMALE []

12 3 4 5 6 7 8 9 10 11 12 13 14 15 16
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

SPECIAL INSTRUCTIONS:

FINAL SHADE

Dr's Signature: License #:

GREAT SMILES DELIVERED TODAY
IPRODENTALLAB.COM @IPRODENTALLABORATORYG 866-362-4776
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