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Porcelain
Butt Margin

Yes, on
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Full Porcelain
No Metal Showing
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Full Porcelain
No Metal Showing
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Llngual Cullar Lingual Collar Narrow Collar
w/ Narrow Facial All Around

Llngual Collar Lingual Collar

ngual Cusps
w/ Narrow Buccal Collar etal
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Full Metal Full Metal
Lingual Lingual w/ Narrow
Facial Collar

© Qe Qg qQ

Buccal Hooded
Porcelain Veneer
w/ Narrow Buccal Collar

Buccal Hooded
Porcelain Veneer

Lingual Cusps
Metal w/ Narrow
Buccal Collar
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Terms are net 10 days from statement date.
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