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CASE INSTRUCTIONS: 

www.LSK121.com 
Shade photos: e-mail to photo@lsk121.com 

A.  0.5mm

B.  1mm

C.  1.5~2mm
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Called Dr.        /           /

Dr. called        /           /

Signature of Dentist 
(Personal signature of doctor in compliance with the Illinois Practice Act) Dentist agrees to company policy as stated on reverse. 

Dentist License # 

940 E. Diehl Rd. 
Naperville, IL 60563 
1-888-405-1238 
Fax 630-955-2020 
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/            / DATE DUE 
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 Lab choice 

 Doctor choice of ____________

 Call to discuss

 Rx Forms 
 Mailing Labels
 Mailing Boxes

 Chairside Shade Guide
 Rehabilitation Design Brochure
 Smile Selection Plus CS3 Clinical Cases

Choose COLOR for EACH TOOTH:

Mark AMOUNT OF OPACITY of DENTIN: 3 0 %   5 0 %   7 0 %

Measure INCISAL LENGTH(or follow Treatment Plan Wax):

Note AFTER PREP COLOR of each tooth:

Select PREMOLAR WIDEN BUCCAL CORRIDOR:

Choose SURFACE TEXTURE:

Select INCISAL EDGE SHAPE (SMILE DESIGN):

LAB USE ONLY

Rehabilitation Design 
Using Chairside Shade Guide ™ 




