
POLANCO DENTAL STUDIO
176A SIEBFIA BBOOK CT
MANTEGA, CA 95337
?oe-425,-7 421
C,ELLT 209-447:62g2

Doctor

Age

City zipSt

Try ln Date

Finish Date

Dale Se

ADDITIONAL INSTRUCTIONS

SIIADE CHARACTEEEATION SHAPE

License Number

Thank You!

PABTIALS AND DENTT'RES Please /
CASE DESIGN

! Partial Upper
L l Parlial Lower
! Repair
Ll Bite Block

E Porcelain to Melal
I High Noble (yellow)

f] Noble Precious Metal

E other

FACIAL CHARACTERISTICS
E Square D Dominant rt side
! Square Tapering ! Dominant lft side
L-.1 Taperinq Ll Diastema
! ovoio

! rutt upper
[-l Full Lower
E Hetina
E Custom Trav
E Val Plast

Antedor Testh:

Shade

MATERIALS
E IPN n Phstic Posterior Teeth:
fl Porcelain

Mold Shade

MATERIALS

E IPN E Plastic
E Porcelain

E All Porcelain
E zirconia
E Empress
E E. max

E Composite
E Beflglass HP

E Full crown
E Y+ crown
fl tntay

fl ontay

ESIGN

B
flrun
Fidg6

n
tr
tr

CASE D
Porc Butt Margin
Other

DESIGN CASE

!!g x
Epaaal Exo
RldgE Rldgo

E poir* ENo
Codaot Contacl

CROWN AND BRIDGE (Please ./)

ADDITIONAL INSTRUCTIONS

DOCTOR PLEASE RETAIN DUPLICATE COPY

Signature

State

Address 

-

Phone

Patient

Sex 

-



POLANCO OENTAL STUDIO
176A SIEBRA BFIOOK CT.

MANTEGA. CA 95337
20s-425'-7 421
CELL: 209-447-6292

Doctor Pati6nt

Age

City zipSt

Try ln Date

Finish Date

Date Sent

ADDITIONAL INSTRUCTIONS

SHAOE CHAFACTERIZATION SHAPE

License Number

Thank You!

PABTIALS AND DENTT'RES Please /
CASE DESIGN

! Partial Upper
Ll Partial Lower
! Repair
Ll Bite Block

E Porcelain to Metal
I High Noble (yellow)

E Noble Precious Metal
n

E other

FACIAL CHARACTERISTICS
E Square D Dominant rl side
! Square Tapering [] Dominant lft side
L-l Taparing LJ Diastema
D ovoid

! rutt upper
l--l Full Lower
E Hetine
E Custom Trav
E Val Plast

Anterior Teeth:

Shade

MATERIALS
E IPN n Plast'rc Posterior Teeth:
E PorcBlain

Mold Shade

MATERIALS

E IPN E Plastic
E Porcelain

E All Porcelain
E zrconia
E Empress
E E. max

E Composite
E Befiglass HP

E Full crown
E % crown
fl tntay

EI ontay

CASE
Porc Butt Margin
Other

DESIGN

n
I run
Rldg6

n
tr
tr

!!g x
[Partial f]No
Rldgp Rldgo

Epoi,,r EHo
Contaot Contact

OESIGN CASE

CROWN AND BRIDGE (Please./)

ADDITIONAL INSTRUCTIONS

DOCTOR PLEASE RETAIN DUPLICATE COPY

Signature

State

Address

Phone

Sex 

-



POLANCO DENTAL SruDIO
1768 SIEFTBA BBOOK CI,
MANTECA, CA 95337
?os-a25-7 421
CELL'. 209-447-6292

Doctor Patient

Age

City zipsr
Phone

Date Sent:

Finish

Try ln Date

ADDITIONAL INSTRUCTIONS

SHAOE CHARACTERIZATION SHAPE

License Number

Tbank You!

PARTIALS AND DENTURES Please /
CASE DESIGN

! rutt upper fl Partial Upper
U Full Lower Ll Partial Lower
E Retine
E Custom Tray
E Val Plast

! Repair
D Bite Block

FACIAL CHARACTERISI1CS
E Souare E Dominant rt side
E Square Tapering Dominant lft side
E Tapering E Diastema
L l Ovoid

Anterior Teeth:

Shade

MATERIALS
E IPN n Plastic Posterior Teeth:
E PorcElain

Mold Shade

MATERIALS

E IPN E PIaSic
E] Porcelain

Mold_

E Porcelain to Metal
n High Noble (yellow)

E Noble Precious Metal
E ottre

E other

n All Porcelain
I I Zlrmnta
D Empress
E E. max

n Composite
! Bellglass HP

E Full crown
E % crown
E tntay

E ontay

ESIGN

n
E pun

RldS€

!! gx
Epoin Etto
Cooiacl Conlacl

n
tr
n

CASE D
Porc Butt Margin
Other

[parta Eno
Rldg6 Rldgo

CROWN AND BBIDGE (Please ./)

ADDITIONAL INSTRUCTIONS

DOCTOR PLEASE RETAIN DUPLICATE COPY

Signature

State

Address Sex 

-


