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Customer Information
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Toll Free:
Email:

(403) 228-5120
1-800-665-4123
hubdental@aurumgroup.com
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Patient Name
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Due Date
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Restoration Type

Digital File Number

Tooth #'s to be restored

Material selection || NaturalLook”e.max

A) Metal [ Gold
B) Buccal Margin
C) centric Contact

[] Foil Relief

D) Lateral Excursion

[J Porcelain To Metal

[J Cuspid Guidance

[] semi

[] Porcelain Butt

[ Positive Contact

[J Group Function

[] NaturalLook” Zirconia Prime

14 44 4 4d DQQQa

O Laboratory Choice

[] Non-Precious
[] Metal On Buccal.

[] Cups Fossa

1. HARMONY 2. CONE 3. HYGENIC 4. RIDGELAP 5. Ovate Pontic
E) Pontic Design @ ™
O ] 4 U ] gy [ ™
1. BROAD 2. NORMAL 3. POINT

F) Interproximal Contacts

T

Preparation Guidelines

NaturalLook e.max Veneer

NaturalLook e.max Crown

NaturalLook Zirconia Prime

Facial minimal-prep veneer

% prep-veneer

»>

360c Full crown prep

D Call me

Additional Instructions:

Mock-up Design:
0 ProvenSmile™ (Additive)
[ Diagnostic wax-up (select the teeth preparation plan)
O Facial minimal-prep veneer
O % prep-veneer (buccal and lingual)
O 360c Full crown prep
[ ACCES™ System

Smile Catalogue Choice

Orthotics:
O NaturalFit™ (NM)
1 Removable Anatomical(NM)
O Fixed (NM)
[ Nightguard

Vertical Index Measurements
Post Right Anterior Post Left
(mm) (mm) (mm)

Have you included your checklists?

[ General Dentistry Checklist

[ Smile Design 10 unit or less Checklist
[ Full Arch Checklist

[ Full Mouth Checklist

[ Diagnostic Waxup Checklist

[J Restoring on Implants Checklist

[J Managing the Bite Sheet

General Dentistry Checklist

o Take final shade : send photos with
shade tab that the Dr sees as the closest
shade as well as one shade brighter and
one shade darker. refer to our video on
taking a shade. Shade to be taken
before anesthetizing.

Don't send printed photos, send digital
photos to :
hubdental@aurumgroup.com

Or upload onto the customer portal
privacy compliant.

Take prep shade using the ND1-ND9
shade guide.

Retract tissue if subgingival margins
Take digital or analog prep impression :
if analog, use appropriate size and

type of tray, and use the instructions of
use and timing.

Take digital or analog opposing
impression.

e Take accurate bite registration

e Send pre-op model

o Send study model or wax-up


https://vimeo.com/780814646/c12eda2db7

Custom Staining

LA\ [/ [ .. ﬁmgwij Light incisal sl
Surface texture \

Heavy Medium None

. Medium

. Fracture stain white . Fracture stain brown
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