VALLEY DENTAL ARTS

Patient Name:

Age: Sex: 1 Female 1 Male

Dr.

Share Digital Designs by
Email:

Best Phone #:

Anticipated Surgical Date:

Data Submitted to LAB

(1 Face Photos a CBCT

(1 Face Scan Required for Guided Surgery

(1 Digital Pre op Scan [ Wax rims and Stone models
(J Bite registration

Anticipated Final Treatment

Arch:
[ Maxillary
1 Mandibular
1 Both

Prosthesis:
1 Fixed Hybrid
(d Locator Overdenture
[ Traditional Denture
[ Verification Gig Requested
1 Ty Base
([ Direct to Multi Units

Prosthesis Design:
(d First Molar [ Second Molar

IMPLANT Fixed Hybrid Lab Rx

Material for Final:
[ Zirconia

Interim Prosthesis:
1 Printed at office (need day of design)
(1 Produced at Valley Dental
d Immediate Denture (traditional, need ready day
of surgery) (Call to schedule)

Desired Implant Locations:
[ Angled:
d Straight:

Anticipated Guide Support:
[ Teeth
[ Bone
(1 Tooth and Bone
(1 Tooth Numbers that are Stable:

Anticipated Bone Reduction

Bone Grafting Anticipated:
[ Yes, Site:
1 No

Implant Type:
(1 Neodent GM
a Other

Selected Tooth Shape
(1 Round [ Square 4 Ovoid A Tapered
Shade Selected:

Doctor Diagnostics

Overjet: mm  Overbite:
Adjustment Needed in Provisional:

mm

Lip Symmetry in Smile:
a Symmetrical [ Asymmetrical

Which side higher: [ Right O Left
Midline Position:
a Correct; L mm; R mm

Correction in provisional needed:

VDO: [ Open Q4 Closed

by how much?___ mm
Plan to address:

Occlusion: [ Class| [ ClassIl [ Class Il
Plan for Provisional Class:

Gingival Shade: 1 Standard Pink [ Dark Pink

Opposing Arch Occlusal Plane:
d Even
 Uneven
1 |dealize
[ Follow Existing Opposing Arch
Plan to address:

Other Case Notes:

Smile Line:
Comments:

1 Acceptable 1 Unacceptable

Doctor Signature

License #

| agree to be bound by the policies, terms and conditions set forth in the most
recent booklet of recommendations, policies, price lists and time schedules
received by me from Valley Dental Arts, including, but not limited to the provisions
therein relating to the finance charge on past due accounts.
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