
Algimate Imp

Rubber Imp

Analog/Replica

ENCLOSED

INSTRUCTIONS

Dentist: .......................................................................

Surgery address: ........................................................

....................................................................................

....................................................................................

Patient’s name: ..........................................................

....................................................................................

Return Date: ..............................................................

Shade: .......................................................................                                                              

Stump Shade: ............................................................

BONDED CROWN OR BRIDGE

CEMENT RETAINED IMPLANT RESTORATION

SCREW RETAINED IMPLANT RESTORATION

ZIRCONIA CROWN OR BRIDGE (FULL CONTOUR)

ZIRCONIA CROWN OR BRIDGE (VENEERED)

E.Max CROWN / INLAY / VENEER

MARYLAND BRIDGE

PORCELAIN VENEER

FULL GOLD CROWN / INLAY

TEMPORARY CROWN OR BRIDGE

POST & CORE

OTHER

JOB NO:

Approved for Manufacture

Approved for Release

LABORATORY USE ONLY

Squash

Models

IMPLANT,
CROWN & BRIDGE

DEPARTMENT

1 2 3 4 5 6

8  7  6  5 4  3  2  1 

8  7  6  5 4  3  2  1 

1  2  3  4  5  6  7  8

1  2  3  4  5  6  7  8

IMPLANT BRAND/SYSTEM:

Tel: 01494 821 769 
Whatsapp: +447471415295 
Email: info@toothtech.uk 
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