DENTAL 150 E. 200 N. STE M
o LABO RATO RY, |nC Logan, UT 84321

Phone: 435-752-3711

Fax: 435-213-3720

Esthetic Checklist

For a predictable and successful case we recommend you send the fallowing with Rx form

Pre-op photos

Pre-op models

Stump shade photos

Reference photos of smiles (if desired)
Stick bite for midline and horizontal plane

Bite registration
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Detailed lab prescription
o Incisal characteristics
o Incisal translucency
o Length of centrals

o Goals of patient



