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Surgeon Name:
(Specialist)
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ABUTMENT EMERGENCE PROFILE

Facial

Lingual

Mesial

Distal


Sanitary


Full 

Ridge


Modified


Bullet


Ovate


Surgical

Placement


Tissue 

Displacement


No Tissue 

Displacement

NIGHT GUARD

 Hard 

 Soft

 Hard/Soft

 Clear Retainer 

I N  C  A S E  O F  M I N I M A L 
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SHADE

STUMP SHADE

M E TA L  D E S I G N

 Full zirconia 
 3M LAVA PLUS
 Katana Zirconia

PORCELAIN FUSED TO ZIRCONIA
 PFZ

Provisional
 MILLED PMMA

FULL ARCH HYBRID
 Same Day Conversion
(Include Immediate Denture, Surgical Guide, and Bite) 

FINAL
 Jig Try-In with Custom Tray 

 1st Setup Try-In

 Setup Try-In (if necessary)

 2nd Setup Try-In with Titanium Bar

 Finish

 Prep Stock Abutment 

 HNY

 HNY

 Full 

E.Max w/ Titanium Abutment 
 Layered

(1 week)

(2 weeks)

(1-2 weeks)

(3 weeks)

(2 weeks)

Office 703-813-5777 
Fax 703-813-5776

7857 Heritage Dr. Ste 200 
Annandale, VA 22003

www.vadentallab.com
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