SHANTO DENTAL Wax-Ups Rx
CERAMICS
Date: Office Phone:
Doctor:
Patient:

Return Date:

Return Time:

AM PM

(Rush dates not guaranteed without prior approval; charges may apply.)

Male [

Dentist is Providing:

Female [

[] Pre-Op Model

[] Bite Index

[[] Mock-Up Model

[] stickbite

O Photo(s)-Email: info@shantodental.com | Upload: shantodental.com

[J other

Please indicate alteration(s) from original:

Horizontal Plane:

Overbite (Length):

Overjet:

[] study Model [] stick-Bite
O Photo(s) O Mock-up
[J other

[] Study Model [] Mockup
O Photo(s)

[] Measurements

[J other

[[] Study Model [] Mockup

[J Photols)

[] Measurements

[ other

Please indicate any prosthetic tools required:

[] Trial Prep Model []Putty Index []Putty Reduction Stent(s) [] Clear PVS Stent(s)

[J other

Notes:

Doctor’s Signature:

License No:

SHANTO VANCOUVER
1445 Charles Street
Vancouver, BC V5L 257
Tel: 604.738.7317
info@shantodental.com

shantodental.com

SHANTO OKANAGAN
201 - 2033 Gordon Dr
Kelowna, BC V1Y 3J2
Tel: 778.738.6546
info@shantookgn.com



https://shantodental.com/
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