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CANINE/FELINE DENTAL PRESCRIPTION

Date:

Dr: Ph:

Patient:

Date required by 5pm:
Dog Cat  Breed:

Type of Case:

[A] Restorative, or [} Orthodontic Appliance (describe):

Choose One: e.max monolithic Prettau zirconia monolithic Gold Cast Crown

[A] Porcelain to Zirconia

Enclosed with case: [A] IMP [i] Models [A] Bite

Shade # Shading Instructions:

Dog Maxillary - Dog Mandibular

Maxillary Right Quadrant
M2 M1 P4 P3 P2
P1CI3I2 1

Mandibular Left Quadrant
111213CP1P2
P3 P4 M1 M2 M3

Maxillary Left Quadrant
111213 C P1 P2
P3 P4 M1 M2

Mandibular Right Quadrant
M3 M2 M1 P4 P3
P2P1CI3 1211

Cat Maxillary ~A) ~ Cat Mandibular

Maxillary Right Quadrant Mandibular Left Quadrant
M1 P4 P3 P2 Ca

M11213C
P1CI3I2 1 <] P2 P3 P4 M1
L ;
Maxillary Left Quadrant &) . Mandibular Right Quadrant

MiIBCPT . P “ M1 P4 P3
P2 P3 P4 M1 a Cl3i211

Additional Instructions:
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