
Doctor Name___________________________ Office Name________________________________
Please take just a few minutes to share your preferences with us, reducing your phone calls and potential delays in case 
fabrication.  
If we have a simple (but an important) question  what would you like us to: 

Text you, if so at what number  __________________________________
Email you, if so at what address  __________________________________
Always call the office  __________________________________

On more detailed questions we will always call the office. 
Please consider, when choosing text or email that this option only works if you check your email or text regularly . 

Dr. Preference Guide Fixed

Implants - ____No Metal Showing   ____mm Metal Lingual Collar   ____ 3600 Metal Band 

Occlusal Contact - ____Light Occlusion  ____In Occlusion  ____Out of Occlusion 

If No Occlusal Clearance - ____Spot Opposing   ____Reduction Coping  ____Call On Each Case 

Interproximal Contact - ____Tight   ____Light   ____Broad 

Metal Preferences - ____Non-Precious   ____Semi-Precious-Noble   ____High Noble 

Lingual Metal - ____No Metal Showing   ____3600 Metal Band  ____mm Lingual Collar 

Occlusal Stain - ____None  ____  Light   ____Medium 

Dr. Preference Guide Dentures

Remove Minimal From Cast (Alveoplasty) - ____Light   ____Moderate   ____Heavy

Post Palatal Seals - ____Butterfly   

Flanges - ____Trim to Roll   ____Leave Extended 

Stipple - ____Yes  ____No

Finish - ____Festooned  ____Smooth 

Please Return With Your First Case Or Fax To 214.503.8686


