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Doctor:

Patient:

Date

The dentist and Williams Dental Lab are responsible to check and measure each of the following steps throughout

the complete restorative process.

There are a total of 10 checks:

7 Dentist checks and 4 Lab Checks

The central incisor Vertical Index, (gingival to gingival), and left and right molar, (gingival to gingival), relationships
are to be measured each step of the way. Williams Dental Laboratory is committed to helping you with this process.
If you have any questions,please call the lab at 800-713-5390 or email Bob at: bob@williamsdentallab.com
**We have a PowerPoint presentation available explaining this system as well.**
To make the process even more accurate, each case is treated as an LVIM case.
With each Full Mouth Diagnostic Wax UP we follow our own
"Williams Dental Laboratory LVIM protocol system’.

- 3 separate Compass measuring devices preset
-» at the final vertical from your bite transfer

- A cranial base transfer
= A verified siltech bite stent

You will be provided with :

-> A dual arch temp matrix

->2 single arch temp matrices

—>A palatal reduction guide
->A labial reduction guide, (window)

Type of Bite Registration (Please circle one): NO CHANGE TENS BITE MYO BITE OTHER
Please indicate which 2 teeth the ° Post Right (mm) |Anterior (mm) Post Left (mm)
Vertical Index is measured from: / / /

Please indicate the max. central width (mm):

Please indicate the max. central ideal length (mm):

Please indicate the LVI Golden Vertical (mm): | |

Doctor |Habitual co | | | |

Doctor |Bite Registration | | | |

Lab |Verification of Doctor's Bite | | | |

Lab |Bite Stent Verified on 2nd Set | | | |

Lab |Diagnostic Wax Up | | | |

Lab Were Tissues Recontoured/G.V. Adjusted| Yes / No

Lab If Yes, New Numbers Provided | |

(The measurements are done and calipers are set PRIOR to tissue recontouring)

Doctor |Fina| Bite Stent | | | |

Doctor [Temporaries (Last Step - Day of Prep) | | | |

Lab Mounting Check: 1st

Lab Mounting Check: 2nd —

Lab |Fina| Restorations on Model Check | | | |

Doctor |Temporaries (First Step - Day of Seat) | \| | |

Doctor |Try In | | | |

Doctor |Fina| Intra Oral Check | | | |
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