Digital Denture Prescription

Case Number

Evaluation form

Dental Professional:

Address:

Fit evaluation

Patient Name:

[IMale
ORDER

[ ITry-in Denture

Maxillary [ ]

[ IFemale Age

[IFinal Denture

Monolithic Process

Ivotion® Disc

Tooth moulds: (Ivotion” Phonares’ll

Maxillary anterior tooth mould:

Tooth shade:
Gingival shade:

Occlusion: | Semi-anatomic (20°)| [ Lingualized |

Bonding Final Mill

Tooth moulds: |Phonares'll

Vivodent DCL (Blueline”) | [Vivodent'SDCL]

Maxillary anterior tooth mould:

Tooth shade: [BL3][A1][A2][A3][A35 |[B1 B3 ][c2]D2]

Ginghlshade:

Occlusion: [Semi-anatomic (20°)| | Lingualized|

I new impression ]
. Mandibular new impression
License # : | '
Phone # - )
Tooth position evaluation
Midline [ nochange | marked on denture | [ refer to comments |
Maxillary incisal length [ nochange | increase mm | [ decrease mm |
Comments: Mandibular incisal length [ nochange | [ increase mm | | decrease mm |
Lip support (maxillary incisor labial position) [ nochange | [increase mm | [ decrease mm |
Occlusal plane (Bipupillary) [ acceptable | [ refer to comments |
Occlusal plane (Campers) | acceptable | refer to comments |
Oversize Process Bite evaluation (VD = Vertical Dimension)
, Q,‘\ Bite acceptable Bite not acceptable Bite not acceptable
e }) N new bite record new bite record
] o change
{ ) (taken at desired VD) (adjust VD as per comments)
2
(= =

Comments:

Denture Gauge Papillameter

UTS CAD

/V
PAPILLAMETER ‘\ ..fp
s
Actual  Desired N\

Maxillary V. v

Low Lip Line mm (BP) Bipupillary line
Maxillary H H

High Lip Line mm (CE) Camper's plane
Mandibular V. \"
Mandibular H H

+or-

+or-

Committed 1o excelence

O
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