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VALLEY DENTAL ARTS

REMOVABLE CHECKLIST

To help serve you better, we have put together a checklist needed

to complete a cosmetic or extensive case

Preoperative photo
a) Full Face
b) Profile
c) Full Smile

d) Lip At Rest

Bite Rim

a) Midline

b) Lipline (Horizontal Plane)

c) Post dam Area Determined on the Model by the Doctor
Facebow Transfer or Transfer of Horizontal Plane
Age of Patient

Sex of Patient

Shade

Facial Characteristics
a) Square
b) Square Tapering
c) Tapering

d) Ovoid

Brand of Teeth



