
Crown & Bridge Personal Request Form 

 
 

Office Information 
Doctor:    ____________________________  Phone: (     )__________________________ 
Address:  ____________________________  Drs. Email   __________________________ 
     ____________________________  Office Email__________________________ 
     ____________________________  Website      __________________________ 
Key Contact Name(s):____________________________________________________________ 
Additional Doctors in Office: ______________________________________________________ 
Permission to Send Information via Email _____ 
 

Crown and Bridge Technical Specifications 
  

Alloy Selection:   High Noble    ___     Semi Precious   ___    Non Precious  ___ 
 Occlusion:     All Porcelain    ___      ½ Metal    ___     Case Specific   ___ 
 Margins:     Porc Butt         ___ No Metal Show ___ Lingual Collar  ___  
       360 Collar    ___ Case Specific      ___ 
 Contacts:       Broad    ___    Normal  ___   Point    ___ 
 Foil Relief:      1 Layer   ___     2 Layer  ___   No Foil ___ 
 Centric Contact:    Positive ___Cusp Fossa ___ Slightly Out ___  No Excursive Contact ___ 
 Pontic Design:       Hygienic ___  Ridge Lap ___ Ovate      ___   Modified Ridge Lap   ___ 

Insufficient Occlusal Clearance:  Reduction Coping ___     Adjust Opposing ___     Call ___ 
          Metal Island          ___     Metal Occlusion  ___  
  Special Crown and Bridge Requests 
 ________________________________________________________________________ 
             ________________________________________________________________________ 
             

Implants Technical Specifications 
 
 Trays:              Open ___     Closed  ___   
 Abutments: Custom Abutments___   Scanned Titanium ___   Scanned Zirconia ___ 
   Stock Abutment      ___   Screw Retained     ___ 
 Surgical Stent:  Yes   ___      No       ___ 
  

Special Implant Requests 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 


