
BARNETT THE PRECISE ART OF TECHNICAL DENTISTRY

SMILE DESIGN PROTOCOL &  
LABORATORY INSTRUCTION 
for predictability in smile design dentistry

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

0.6
1.0

1.6

Wax-up protocol	   
• Full-arch impressions with accurate  
	 gingival detail

• Pre-op photos prior to numbing

• Full face with big smile. (1:10)

• Close-up lips at rest. (1:2) ‘M’ Sound  
	 ask patient to wet lips, touch together  
	 and then open without smiling.

• Close-up smile unretracted. (1:2)

• Close-up retracted in occlusion. (1:2)

• Stick bite for horizontal incisal  
	 relationship

• Photo of stick bite

• Any other photos deemed relevant  
	 (see AACD guide)

• Facebow & bites

• 	Written brief with patient info & 	
	 requirements  
	 Photos can be in any format
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SMILE DESIGN LABORATORY INSTRUCTIONS - WAX UP
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SURGEON AND PATIENT REQUIREMENTS
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WAX UP NOTIFICATION
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INCISAL EDGE 

follow original 

move up (apically) by ........... mm 

move down (incisally) by ........... mm
 

MIDLINE 

is currently correct 

correct but canted to left 	 right 

move ........... mm to left move ........... mm to right
 

PROPORTIONS 

make ......../........ more narrow 

make ......../........ more wide
 

BUCCAL CORRIDOR 

bring ......../........ out (buccally) into line with ......../........ 

bring ......../........ in (palatally) into line with ......../........
 

GUMLINE 

raise ......../........ align with ......../........ 

lower ......../........ align with ......../........ 

pink porcelain
 

EMBRASURES 

Square                Round               Berland No ........
 

MISSING TEETH 

make ......../........ look like ......../........
 

OVERJET 

increase by ........ mm 

reduce by ........ mm
 

PLATINUM PARADIGM 1 + 2 

smile no IMPS Disinfected     	

SIGNED :

CONFIRMATION OF INSTRUCTIONS BY SURGEON

Approved for manufacture on :                                /         / 
by :	                                    /         /	
Technician :	                                   /         /
Approved by :	                                   /         /

This is a custom-made device intended for exclusive use by this patient. This device conforms to the relevant  essential requirements set out in Annexe 1 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.
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