
DIAGNOSTICS

U L Wax up

U L Composite stent

U L Putty try-in key

Pontic  design

SHADE

Clinical Photo’s

 USB         Dropbox         Email

STUMP SHADE

  Vital   Non vital

  Composite   Metal

Date Sent Patients Name D.O.B.   Male  Desired Date Due

  Female

  Value Range   Rapid Range   New Impression Active Case Number   Remake Original Case Number

Fixed Restoration Lab Form

U
000578

CUSTOM INSTRUCTIONS 

Did you know you can book your collection on our online portal?  
www.oceanicdental.co.nz

MINIMISE CASE DELAY
INSUFFICIENT CLEARANCE 

Adjust opposing

Reduction coping

MARGINS NOT CLEAR

Estimate margin

OCCLUSAL CONTACT

Heavy Light Open

EMBRASURE

RESTORATIVE TYPE  

Crown
Bridge
Inlay/onlay
Veneer
Implant screw retained
Implant cement retained 

Post and core

Maryland bridge

MARGIN DESIGN
Full metal margin
Porcelain buccal margin
360˚ porcelain margin

GUIDED IMPLANT SURGERY

Fully guided

2mm pilot hole

Implant type:  

PFM  

Non precious
Semi noble
High noble

FULL CAST
Non precious
Semi noble
High noble

CERAMIC

Full monolithic zirconia
Porcelain fused zirconia
Aesthetic UT FMZ
IPS e.max® monolithic 
IPS e.max® ceramic layered 

TEMPORARY
Acrylic
PMMA

PROXIMAL  CONTACT

Tight
Medium
Light

DIGITAL SMILE DESIGN

2D DSDesign

TOOTH  NUMBER

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

Email: info@oceanicdentallab.com  
Send digital cases to: milling@oceanicdentallab.com

Clinic Dentist

Address Email Phone

http://www.oceanicdentallab.com.au
mailto:info%40oceanicdentallab.com?subject=
http://milling@oceanicdentallab.com
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