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O Porcelain fused to metal () Cosmetic

QO Implants (O Diagnostic Wax Up
O Fused to Non-Precious O Ccement Retained !
O Fused to Semi-Precious (Noble) O Screw Retained

O Fused to White High Noble ABUTMENTS

O Fused to Yellow High Noble QO Hybrid Zirconia

O Custom Cast Abutment O (SP Metal)

(Non-Precious)
O Re-Shape (Prefabricated)
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E-MAX O Veneer O Crown

O Vita Classic O Press/stain O Cut Back () Full Layering
O vita 3D (Monolithic) (Microlayering)
8 Chromascop Desired Shade. Stump Shade
Noritake
ONone O Light 8 Zirconia Layer
3 Facial Layer
O Medum O Derk O Full Zirconia Translucent
O Porcelain Margin 180° O Unglaze Trydn
O Porcelain Margin 360° O Finish
8 Call Doctor O Spot Opposing 8 Reduction Coping
Reduce Die And Mark Call Doctor
O Reduction Coping
O PMMA
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