V2_08.23

Order Form

Lab
Contact Person
Case ID

Due Date

Wich Design do you need?

[] Crown/Bridge

I:l Fullanatomic

I:l Vestibular reduced

D More broadly reduced

I:l Primary Crown

I:l digital Waxup/Mockup

I:l Snapon-Splint

I:l Modeldesign

Implantsystem

Kind of implant case

D Ti-Base
I:l All on X
Material

|:| Zirkon
I:l 3D- Print
[]

I:l occlusal srewed

[

I:l PMMA

l:l SLM

_ -——-"J digital dental design g by Philipp Hinke

I:l RPD with planing
I:l RPD without planing
I:l Metal-backing

D Attatchement

I:l Splint

I:l Bar design

I:l Flexi Denture

[

I:l individuel Abutment

I:l Metal

I:l Lithium-disilicate (emax,...)

®



minimum thickness
I:l 0,3mm I:l 0,4mm I:l 0,5mm
DO,6mm D0,7mm D

All we also need to know...
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