
Date: ___________________________________________

Laboratory Name: _________________________________

Patient Name: ____________________________________

Tooth/Bridge No.(s)
 ❑ Single    ❑ Bridge _____________________________

Scanning Parameters (*=recommended)
 Tooth# ____  Tooth# ____  Tooth # _____

Coping thickness:
Anterier: 
    (0.4 to 2.00mm) (*0.5) ______  _______  ________

Posterior: 
    (0.5 to 2.00mm) (*0.5) ______  _______  ________

Thickness: ❑ .5mm   ❑ Other: ___
 ❑ Contoured for Porcelain Support

Shade: __________________________________________
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