NEW PARS DENTAL LAB
6730 HIGHWAY 6 SOUTH
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O Flexible Partial (Tcs)

[ Flexible Partial Combination
[0 Denture (with Dentorium Teeth)

] Immediate (Full Denture)

[J Acrylic Partial (with Wrought Wire)
[ Cast Partial Framework

[ Night Guard (Hard Acrylic)

[J Night Guard (Soft)

[J Space Maintainer

[ Base Plate & Wax Rim
[ Set Up Try In
[ Finish

Gum Shade [JStandard (Pink)
0 Medium Meharry
00 Meharry
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FIXED

O PVC to Zirconia
0 PVC to E-max
[0 Full Contour E-max SHADE: ................
O Full Contour Zirconia
O PORCELAIN TO METAL
O High Noble White
[0 High Noble Yellow
O 3D Printed Model
O Surgical Guide

OFlap [ONo Flap

IMPLANTS

O Custom Titanium Abutment
[0 Custom Zirconia Abutment
[0 Screw Retained solid Zirconia

OO Full Zirconia with Pink Tissue
(Prettau All-On-4)

O Full Zirconia Only

[0 PMMA CAD/ CAM

O Cut Back Layered Zirconia

O All-On Four or Six Hybird
with Titanium Bar

O Titanium Bar only
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