c CRAFTSMAN

DENTAL LAB

845-838-9100

Doctor, kindly take a moment to

Doctor: Date: help us better serve you.

Patient: Prosthesis:

Overall Craftsmanship Rating
Excellent i} Good i._! Fair .} Poor ._}

Returned in Timely Manner
We at craftsman Dental Laboratory, strive to

Yes i Somewhat i__i No i achieve the best quality possible with each case
that comes through our door. It is very important to

FIXED us that our work meets & exceeds your
CONTACT Light [ Good I Tight [ expectations. To ensure jchat we provide you with
the best products & services, we have created our
OCCLUSION  Light I} Good I} Tight I} very own “report card” or scorecard.
FIT Light |} Good ! Tight [} Please take some time to review the Craftsman
SHADE Liaht I Good I Dark I scorecard and grade us accordingly. We know that
'gnt -2 0od -2 ark -2 your time is valuable and we greatly appreciate you
MARGINS  Over Ext. ] Good [} Short letting us know how we are doing.
REMOVABLE
PERIPHERY  Over Ext. |} Good __i Under Ext. i}
OCCLUSION  High ! Good i._} Short [}
FIT Tight {__ Good i._} Loose ._}
ESTHETIC  Excellent [} Good [} Poor [ Please return with your next case

Comments:

Ttank Yoo!




