DOCTOR PREFERENCES

Doctor Name:

Date:

PRODUCT TYPE
Premium Ultimate
0O Always ] Always [J Per Perscription
DIE SPACER LAYERS
[J Light O Medium [ Heavy [ Other
ALL CERAMIC
[0 Empress O E-Max [ Procera [0 Other

/3

PFM METAL PREFERENCE

Porc / Porc / Porc /
Nobel High Nobel High Noble
J White Gold 0  White Gold J Yellow Gold [J Porc/NP

FULL CAST METAL PREFERENCE

Nobel / Nobel / Yellow
0 White Metal O Gold 40%

High N/
O Yellow 59%

High N/
O Yellow 77%

PONTIC DESIGN
LOWER
O Tissue Adapted [J Sanitary

UPPER

0 Ridge Lap 0 No Ridge Lap

OCCLUSAL ADJUSTMENT WHEN NEEDED

Metal
Reduction Metal Reduce on
O Occlusal O lIsland O Opposing 0 Coping

ANATOMY

Primary
0 Only

Follow Natural
0 Anatomy

Primary
[0 Secondary

METAL DESIGN CHART

All PFM are designed with no metal
showing, unless otherwise specified.
**Please circle the preferred design.**
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PONTIC TISSE CONTACT

0 Metal

OCCLUSIONAL STAINING

[0 Porcelain

OCCLUSION

O None 0O Light O Heavy

INTERPROXIMAL CONTACTS

O Normal

0 Broad

O Point

PHONE 918.622.8100 « FAX918.622.7837 « WWW.KELLYDENTAL.US « SUPPORT@KELLYDENTAL.US



