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Type of Restoration Preferred
O PFM O Emax Staining O Emax Layering O LiSi Press O Implant

O Full Zirconia O Zirconia with Layers OFull Metal O Post&Core

Type of PFM Alloy
O High Noble (White or Yellow) ONoble:Semi-PreciouS O Co-Cr /SLM
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O park

Stump Shade Custom Shade in Lab ()

Type of Margin
O Porcelain Butt Margin O Fine Metal Collar ()_SmmOHeavy Metal Collar 1mm
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