
Shade Map Dr. Note 

 

ㅁ [Full/Layered] Zirconia   ㅁ [Full/Layered] E.max     ㅁ [Primieum] Custom Layered 
ㅁ [Short-term/Long-term] PMMA   ㅁ [Hand/Digital] D.Wax-up     ㅁ Etc. [                                                ] 

   

 

 

 

 

 

 

 

 

 

  

 

Dr.  License #                                
Due 
Date 

 

Pt. Age:       F/M 
 

LVI Smile :  Value:  ᄆᅠ Low  ᄆᅠ Medium  ᄆᅠ High Glossy : ᄆᅠ Mattᄆᅠ Semiᄆᅠ High 

Anatomy :  ᄆᅠ Primary ᄆᅠ Secondary Contact : ᄆᅠ Point  ᄆᅠ Normal  ᄆᅠ Broad  *Permission for reduction :   Yes / No 

 Implant / Manufacture  Abutment ᄆᅠ Titanium ᄆᅠ Zirconia  Gold hue needs :  Yes / No 

Part / Diameter    Screw-Retained / Cementable   Seating guide needs :  Yes / No 

 

1252 S. Sherman St. #111 Richardson TX 75081 

(945) 268-0861 / entrustdentalstudio@gmail.com 

 

 

          * Stump Shade:                  * Lab. Material :  [P      D.wax-   u          * Signature :                                               * Date :                  

* Please fill-out the form correct & detail as much as possible so we can provide best result. Thank you . 
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