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Existing tooth shade

Shade intended

Phone: 02-9362-1177 * Fax: 02-9362-1199
Postal Address: PO Box 607, Double Bay, NSW 1360
Courier Address: |9 Gum Tree Lane, Double Bay, NSW 2028

To track your case go to WWWoSCd |ab.C0m

PENN COMPOSITE STENT

Additional Instructions

SELECT PREFERRED SMILE TYPE

Aggressive Dominant
Enhanced Focused Q
Functional Hollywood
Mature Q Natural Q
Oval Q Softened Q
Vigorous Q Youthful Q
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EnhancedStyle FocusedStyle
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FunctionalStyle HollywoodStyle

NaturalStyle

SoftenedStyle

VigorousStyle YouthfulStyle

PLEASE SEND PATIENT IMAGES WITH YOUR CASE OR EMAIL TO australia@scdlab.com
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