Digital Denture Prescription

Case Number

Dental Professional:

Patient Name:

License #

[IMale [JFemale

ORDER
(1 Try-in Denture
— Artificial Tooth Process —

- 043000 : N
i

Artificial Teeth

Milled Base Bonding

Tooth moulds: Phonares®ll] [Blueline®| Vivodent®s DCL |

Maxillary anterior tooth mould selection:

Tooth shade:
Gingival shade:
occusion;

Age

[JFinal Denture

Comments:

— Oversize Process ——

Final Mill

Bonding

Tooth moulds: Phonares®!I | Blueline® | Vivodent®S DCL |

Maxillary anterior tooth mould selection:

Tooth shade: [BL3|| A1][A2|[A3]/A3.5][B1] B3 2| D2

Gingival shade:
Occuson

— Monolithic Process —

X

Ivotion™ Disc

Tooth moulds: Phonares®ll

Maxillary anterior tooth mould selection:

Tooth shade:
Ocuion

Gingival shade:

UTS CAD

Denture Gauge

Papillameter

PAPILLAMETER

e

e

i

Actual Desired
Low Lip Line mm

MainIary Vv Vv (Lip Closure Line)
(Lip Closure Line) High Lip Line mm (BP) Bipupillary line +o0r-
Maxillary H H

(CE) Camper’s plane +or-
Mandibular Vv %

Comments:

704712 Rev.2 12/2020

*Consult your lab regarding available moulds in digital tooth library

ivoclar



Digital Denture Prescription

Case Number

Try-In evaluation form

Maxillary incisal length:

Fit:

[ acceptable | [ new impressions |

Midline:

‘ no change ‘ ‘marked on denture‘ refer to comments

‘ no change ‘ increase____mm ‘

‘decrease-mm ‘

Mandibular incisal length:

‘ no change \ increase____mm \ ‘decrease_mm \
Lip support:
‘ no change ‘ ‘increase-mm ‘ ‘decrease-mm ]

Bipupillary plane:

| acceptable | | comments:

Camper’s plane:

[ acceptable | [ comments: |
Bite (CO/VDO):

[ acceptable | [ comments: |
Comments:

704712 Rev.2 12/2020 *Consult your lab regarding available moulds in digital tooth library

ivoclar





