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O GENUINE ABUTMENT PACKAGE O SMART ABUTMENT PACKAGE [0 ONE PIECE,
SCREW RETAINED
ABUTMENT MATERIAL CROWN

O Titanium O Gold Hue O Zirconia
O All Zirconia

CROWN MATERIAL
O BruxZir® Anterior O Porcelain Fused to Zirconia O Noble PFM
O BruxZir® O IPS e.max®

O Layered Zirconia

SPECIFY TOOTH NUMBERS

EMERGENCE WIDTH OPTIONS (SELECT ONE)
OO 1. Full anatomical dimensions O 2.Contour soft tissue (default)

O 3.Support tissue O 4.No tissue displacement

NOTES

SIGNATURE: LICENSE #

Return the white and yellow copies with the case. Retain the pink copy for your file.
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