BARNETT THE PRECISE ART OF TECHNICAL DENTISTRY

SMILE DESIGN PROTOCOL &
LABORATORY INSTRUCTION

for predictability in smile design dentistry

Final Restorations

* Shade and stump shade

* Accurate impressions in material of
your choice

* Bite registration (CO or CR)

- preps to opposing dentition and
provisionals to opposing dentition
preferably using elastomeric
materials.

In full mouth cases, please provide
prep to prep registration and prep
to temps for both arches

* Facebow if relevant

* Impression of provisional with any
adjustments including confirmation
for go- ahead from patient

* Relevant photos of provisional as per
wax up i.e Close-up, (1:2) or full face
smile photos. (1:10)

* Tooth notation and type of
restorations required

Photos can be in any format

LUKE BARNETT 30 Clarendon Road, Watford, Hertfordshire, WD17 1JJ T: 01923 251537 F: 01923 252322 luke@lukebarnett.com www.lukebarnett.com



SMILE DESIGN LABORATORY INSTRUCTIONS - FINAL RESTORATIONS
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CROWN MARGIN DESIGN

Porcelain
buccal only
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Veneers
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360° Laminte
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Emax Pressed
Ceramic
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Inlay/Onlay
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VMK Bonded
Fully Precious
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Implants
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Belleglass
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BASIC SHADE / STUMP SHADE
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Please Tick Enclosures

LAB USE ONLY
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Thisis a custom-made device intended for exclusive use by this patient. This device conforms to the relevant essential requirements set outin Annexe T of the Medical Devices Directive. This statement does not apply to medical devices
that have been repaired and/or refurbished for an individual patient’s use.



