
OUR PREFERENCE GUIDE SYSTEM

Consistency Through Documentation
This system is designed to listen to your individual needs and respond by

delivering cases that result in minimal chairtime, satisfied patients,
and best of all...NO SURPRISES!

Please document your preferences on the following items.  Feel free to check more than on preference.
We will input your preference into our computer.  Then when we receive a case, a case ticket will be printed and

put with your case so our technicians will know exactly how you want that case completed.

FIXED PROSTHESIS
1.  OCCLUSAL CONTACT WITH OPPOSING TEETH

_____ Positive Contact

_____ Light Contact

_____ Foil Relief Layers  1____  2 ____

2.  DIE SPACER

_____ Light - One Coat

_____ Medium - Two Coats

_____ Heavy - Three Coats

3.  METAL PREFERENCE

Due to wide selection of metals available, feel
free to call us regarding speci�cs.
Complete metal list available upon request.

4.  PORCELAIN TO METAL DESIGN
(SEE METAL CHART)

Anteriors                          Bicuspids
                          Molars

LU LU

A

Full Porcelain
No Metal Showing

B

Lingual
Shoulder

C

Lingual Shoulder
w/ Small Labial Shoulder

D

Narrow Shoulder
All Around

E

Full Metal
Lingual

F G H

Full Metal
Lingual w/
Narrow Labial Shoulder

Full Porcelain
No Metal Showing

Lingual
Shoulder

Lingual Cusps
Metal

Lingual Cusps
Metal w/
Narrow Buccal Shoulder

Buccal Porcelain
Veneer w/
Narrow Buccal Shoulder

Buccal Porcelain
Veneer w/
Narrow Buccal Shoulder
& Full Metal Occlusal

J

M

Lingual Shoulder
w/ Small Labial Shoulder

Buccal Porcelain
Veneer

K

N

L

O

5.  PONTIC SIZE BUCCAL/LINGUAL WIDTH:

_____ Same As Natural Teeth

_____ 2/3 Natural Teeth

6.  PONTIC MATERIAL
(TYPE OF MATERIAL)

_____ Porcelain

_____ Metal

7.  INTERPROXIMAL CONTACTS TO BE:

_____ Normal

_____ Heavy & Broad

_____ Point

8.  INTERPROXIMAL SPACING

_____ Normal Opening

_____ Very Wide Opening

_____ Closed

9.  ANATOMY

_____ Primary Only

_____ Primary & Secondary

_____ Follow Natural Anatomy

10.  OCCLUSAL ADJUSTMENT - WHEN NEEDED:

_____ Metal Occlusal

_____ Metal Island

_____ Adjust Opposing Occlussion

_____ Wants To Be Called

_____ Transfer Relief Coping

11.  OCCLUSAL STAINING

_____ None

_____ Light (Orange)

_____ Heavy (Brown)

12.  TISSUE CONTACT DESIGN
12.  (ANTERIOR PONTICS):

_____ Saddle/Ridge Lap

_____ Harmony/Half Ridge Lap

13.  TISSUE CONTACT DESIGN
(POSTERIOR PONTICS)

14.  RIDGE RELIEF RECENT EXTRACTION

A.  Heavy Relief ____     B.  Socket Relief ____

15.  RIDGE RELIEF HEALED AREA

A.  Slight Relief ____     B.  Medium Relief ____

C.  Heavy Relief ____     D.  No Relief ____

16.  FINISH OF METAL CROWNS

A.  Highly Polished ____

B.  Highly Polished w/ Satin-Blasted Occlusal ____

________
A.  Full Ridge
Coverage
Saddle Type

________
B.  Partial
Ridge
Coverage

________
C.  Half Ridge
Coverage
Harmony Type

________
D.  Cone Tip
In Socket

RIDGE RIDGE




