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DENTIST INFO

Group / Practice Name:

Dentist Name:
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Last name: Male
RX DATE Patient Appointment

FIXED RESTORATION

DESIGN TYPE OF RESTORATION
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IMPLANT

() Customized Abutment:
O Genuine Components O GEO Medi

[ Implant Bundle: (¢ Implant Crown:

O Zirconia O PFZ O PMMA

Features: (¢) Screw Retained (C Cement Retained

[ Surgical Guide

COSMETIC & DESIGN SERVICES

[] Digital Design
[] Exaclear Stent

[] Printed Model required
[] Putty Key
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SHADE TAB
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IMPRESSIONS
PHOTOS
METAL TRAYS
TEETH

ARTICULATOR

OTHER

[ Call me

OUT-SOURCING

10-DAY TURNAROUND
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