
LAB. REMARKS:

Substructure Design:

TOOTH NO.(S)

METAL TYPE:

SHADE:

DUE DATE:DATE:

PATIENT:

FROM DR:

Lower

Left Right

Upper

Right Left

STAINING INSTRUCTIONS

PONTIC DESIGN

Saddle Modi�ed Sanitary High
Water

Full 
Porcelain 
No Metal 
Showing.

Lingual 
Metal.

Lingual 
With 
Small 
Labial.

Narrow 
Metal
All 
Around.

Lingual 
Metal.

Full Metal 
Lingual With 
Narrow
Labial Lingual.

Full Porcelain 
No Metal 
Showing.

Lingual Metal. Lingual Metal 
With Small 
Labial Metal.

Lingual Cusps 
Metal.

Lingual
Cusps Metal 
w/Narrow 
Buccal Shoulder.

Buccall Porcelain 
Veneer
Metal Occlusal.

Buccall Porcelain 
Veneer w/Narrow 
Buccal Shoulder.

LABORATORY PRESCRIPTION
To: HALLAM DENTAL LAB, INC.

408 Sheridan Road     Evansville, IN 47710
Telephone: 812-424-2358     Cell: 812-306-4732

E-Mail: chrscoop@gmail.com     challam68@gmail.com
www.hallamdentallabinc.com


