
Pearl Dental Studio, Inc.
Julie L. Nicols, C.D.T.

pearldntlstudio@aol.com
1115 E. Pennsylvania Ave.

Escondido, CA 92025
(760) 480-6036

DR._ ____________________________________________

Patient_________________________________________

Age_____________          Male     	Female

Incoming Date__________________________________

Finish Date_ ____________________________________

  Metal Try-in
  Metal Margin
  _____________MM
  Porcelain butt margin

	 Metal coping
	 Lingual collar

	 Metal occlusal
	 Excluding buccal cusp

	 Metal coping
	 No collar showing

  Porcelain metal
 Sem i-precious
  Precious yellow
  Precious white

  Gold
  Full metal crown
 Inla y
 Onla y

Non metal restoration
 C omposites
 Sc ulpture plus

 C eramics
  Empress esthetic
 Ip s E. maX
  Empress layered
  ZIrconia

 L ab to call doctor
  A  nd discuss

Tooth
Number

Shade

Pontics

Lic. No. _____________________________  S ignature ______________________________________

    

“Specializing in Crown & Bridge
and Metal Free Restorations”


