[0 REMAKE REQUEST
AccuPre |~
Operational Address: Dentist/Clinic:
11A, Isaac John Str,, GRA, lkeja, Lagos. Age:
Tel: 234 815 574 3405 ge:
E-mail: info@accuprolabs.com sex: [] Male [] Female Date: (Please indicate the reason)
SERVICES OCCLUSAL CLEARANCE CERAMIC SHADE MARGIN & METAL DESIGN
[0 CAD Designs
D 3D Printed Models D In Occlusion D D
Shade Guide: i
E 3D Crowns O Light Occlusion D Full Porcelain Coverage
3D Bridge (3 units) [ out of Occlusion Shade: O .
0 3D Veneers : Standard (Lingual collar)
Porcelain Fused to Metal OCCLUSAL STAINING CONTACTS PRESENT TOOTH OR STUMP SHADE 0 D Full metal collar
[0 Non-Precious (Ni, Cr)
O Non-Precious (Ni, &Be Free) | L None [ Normal Indicate Shade Here: O (9 Metal Ocdusal Excluding
[0 Non-Precious (Titanium) 0 nght. [0 Heavy & Broad Buccal Cusp
O Noble [0 Medium [ Point ) Left ) 0
[ park e :
0 White Gold D Metal Ocdusal Including
O Yellow Gold Buccal Cusp
ellow SPECIAL INSTRUCTIONS IF NO OCCLUSAL
Full Cast CLEARANCE:
[0 Non-Precious (Ni, Cr) . . PONTIC DESIGN
[0 Non-Precious (Ni, & Be Free) [J VIP Service (Extra changes O Call or Email o Q
[0 Non-Precious (Titanium) apply) H RMe(IeItea‘II%(:gzso:Img [0 Modified ridge (standard)
[0 Non-Precious (2% Au) 0 Reduction Coping [1 No contact Q
O Noble
O White Gold [ Point contact
O Yellow Gold DELIVERY INSTRUCTIONS [J No ridge
Zirconia
[0 Cercon Zirconia Date
O Full C?ntour Solid Zirconia Branch
O Bruxzir® [ Ikeja
All-Ceramic O Apa!:)a
[0 1PS emax®Press Crown O ikoyi
[0 IPS emax® Press Veneer
[0 oOthers (please specify in
special instructions)
TOOTHNUMBERS
Please circle all that apply:
12 3456 789 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32
UPPER LOWER
Crown#__________ Veneer# Crown over Implant Abutment #
Pontic#___ Postand Core#___ Cingulum Rest #
[ Bridge  [J Single Unit  [] Splinted 1=UR THIRD MOLAR, 9=UL CENTRAL, 17=LL THIRD MOLAR, 25=LR CENTRAL

Enclosed With Case: [] Impressions [ Models [ Bite [ Photos [] Scan
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