RX FORM

REQUIRED INFORMATION

Date
Due Date

Surgery Date
Doctor's Name

Practice Name

Address

Phone Number RX Date
Patient Name

Age Gender
Shade GUM Shade

SPECIFIC INSTRUCTIONS

Night Guard Required

EMPOWER

DIGITAL SMILES

'
O Dental Studio

TREATMENT SPECIFICATION

Date

Select Arch Upper Lower

Follow Pre-Op in Design Yes No Other

Overbite & Overjet
Class One Bite Class One Bite with Anterior Contact Class Two Overbite

Date
/ /
Class Three Underbite with to Edge Occlusion Class Three Underbite Other
Male 0 | Female Other Tissue Pressure to Gingiva Default 0.0 Mm 0.5Mm Other
Original Ethnic

Cantilever Style

Interface Design Direct to MUA

Screw Type : Rosen

Other

FIXED RESTORATIONS

Ti-Bar PMMA Hybrid Bridge
Ti-Bar/Acrylic Hybrid Bridge
Ti-Bar Thimble C&B Hybrid Bridge
Surgical Guide

Zirconia Hybrid Bridge
Trilor/Crystal Ultra Hybrid Bridge

Window Denture

Default 0 Cantilever (Right After Screwhole)

10 Mm Other

Ti-Base Dess 15.007

Dess SIN Powerball

Implant Systems

Other Info

INCLUDED ITEMS

10S
Bite Scan
Photos

Others

Phone: +1(331) 777-5160 | Email: info@powerdentalstudio.com



	Dropdown-9vKo34yuo: []
	Dropdown-1gGJ-3i5ze: [Date]
	Dropdown-q5Bd0UXKs: []
	Dropdown-wIfunVSEA: []
	Dropdown-jvsS26p8b: [Date]
	Dropdown-9c7eQGZWV: []
	Text-9eYm8Vhbsq: 
	Text-IV1ssg1Zfv: 
	Text-Yvj3-FZzkV: 
	Text-v3vyw3PkMd: 
	Dropdown-QtwncS4Iv: []
	Dropdown-qUYJJBx_1: [Date]
	Dropdown-LY6APK2yk: []
	Text-suoQNnRn9d: 
	Text-s8PAaci5J5: 
	Radio-d_1oFso9e: Female
	Text-srMm1Pv_zx: 
	CheckBox-ym8PxhTHsn: Off
	CheckBox-unGyp4n4s1: Off
	Paragraph--Lyk0_xK7b: 
	CheckBox-Db7NGSwtxo: Off
	CheckBox-wNAECydvrX: Off
	CheckBox-jo-Ku7K5x3: Off
	CheckBox-ZMHRjx7Q4B: Off
	CheckBox-yjkVNee7Ia: Off
	CheckBox-W6W3vEINbn: Off
	CheckBox-Cm1kFkvUcD: Off
	CheckBox-BIR2eDN_WZ: Off
	CheckBox-wZLFGPY8MA: Off
	CheckBox-JktD_DI7GW: Off
	CheckBox-BKQlM4jUnH: Off
	CheckBox-0TNDsTmIhq: Off
	CheckBox-fdFwUPLHVz: Off
	CheckBox-yEPSRAqO2z: Off
	CheckBox-RK_yMupOrC: Off
	CheckBox-nCqmtEoD8o: Off
	CheckBox-wxzSm829io: Off
	CheckBox-YGz1aeiWr5: Off
	CheckBox-X0Eiy_o_3M: Off
	CheckBox-Hq-IuMdyLW: Off
	CheckBox-hsY0pG_d-K: Off
	CheckBox-16_B-NS7zp: Off
	CheckBox-5vszTTvqHA: Off
	CheckBox-FdW7E7fpsE: Off
	CheckBox-BBNSEXXIii: Off
	Text-y31fnhibux: 
	CheckBox-bFYvlXcDjl: Off
	CheckBox-gt-berCUpQ: Off
	CheckBox-MLc1_QXtC6: Off
	CheckBox-MeObYKStzg: Off
	CheckBox-ywUk_o8NYM: Off
	CheckBox-clAp3SkUNS: Off
	CheckBox-fCEwkhDtFy: Off
	Text-QVr9erEeZw: 
	Text-Tc47CxnKa-: 
	CheckBox-BgT2WTCJUx: Off
	Text-zdxfdSTB-7: 
	CheckBox-Yq0WewrZQH: Off
	Text-gqCUfcPoMu: 
	CheckBox-Y3vqxiZ8ZZ: Off
	Text-tVUZ9sCl2u: 
	CheckBox-4v5MiIDGaZ: Off
	Text-MwiEgVk9Lc: 


