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Case prescription
Email it with your scan to job.order@estetica.ae

DO CT O R  AND  CL IN IC

Dentis t

Clinic

City and country Licence no.

Email WhatsApp or phone

PAT IENT  AND  DAT ES

Patient  (initials  or your reference)

Date sent Seat  appointment

Tell us the seat date and we plan the case around it. Before we mill anything,
we send you the design to approve.
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Or write the teeth here FDI Universal Palmer

Tick the teeth as you face the patient. Large numbers are FDI, small numbers are Universal (US): #8 is FDI 11.

R ES T O R AT IO N

Veneer

Crown

Bridge

Implant crown

Inlay or onlay

Other

MAT ER IA L

Feldspathic, layered by hand

e.max (lithium disilicate)

Zirconia, monolithic

Zirconia, layered

Please advise

Other

S HADE

Final shade

Stump shade (e.max  and veneers )

VITA classical

VITA 3D-Master

IM P L ANT  CAS ES

Implant  system and platform Scan body

Screw-retained Cemented Custom abutment

I N  YO UR  EMA IL

Upper scan (STL) Lower scan (STL)

Bite scan Pre-op scan

Shade photos Smile photos

NO T ES  FO R  T HE  T ECHNIC IAN

Dentis t ’s  s ignature Date

WHAT  HA PPENS  NE X T

1 We confirm the details and

the date it reaches you.

2 We send you the design to

approve before we mill.

3 5–7 working days in our

lab, finished by hand.

QUE ST IONS

WhatsApp +971 52 373 1243

estetica.ae
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