
EPICDENTALCREATIONS@GMAIL.COM
424 Mapelawn Drive Suite B

Plano, TX 75075
469-213-2075

Patient Name _______________________________ Due Date: ___________

Dr. Name __________________________________ Photos Included ______

Date ______________________________________ M/F_______ Age_____

Height_______ Shade_____

TYPES OF PROSTHESIS

Full Zirconia Full Zirconia w/Titan Bar 2 Part Hybrid

PMMA Full Zirconia Crown Transitional Denture

Screw Retained Implant Crown Screw Retained Implant Bridge

Implant Position __________________________________

Dr. Signature___________________ License_________________


