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5. Implant System
1. Areas for implants and Hader sections
Flease mark :
Implant Position @ Hader Section
4. Date Required
5. Preparing Your Case For Shipment
MAXILLARY MANDIBULAR
IMPORTANT PLEASE INCLUDE THE FOLLOWING:
« Only use new implant analogs e« Copy of completed work order

¢ Plegze do not send the articulator e Verified/accurate soft tissue model

* Fleose ensure analogs are proud » Resin pattern if copy mill bor is desired

of the stone model
s Verified denture set up (disinfected)

 Minimum distaonce batwean with pasitive relaticnship to

2. Design Instructions implants is 2mm implant model

Distal Extensions 6. Special Requirements

PATIENTS LEFT PATIENTS RIGHT

[ ] To 1st Bicuspid [ ] To 1st Bicuspid

: To 2nd Bicuspid |:| To 2nd Bicuspid

| | To 1st Molar | ] To 1st Molar

| | To 2nd Molar | | Te 2nd Molar

|:| Or specify aalag |:| Or specify MM

/. Certification

Tissue Relationship Tissue Relationship

Distance Shupe # | certify that the analogs are brand new and their positions have been

| | As close as possible [ ] Follow Tissue Contour verified for accuracy, » All information staled on this work order is correct,

I:' Or specify i |:| Straigh * Allitermns that have ontocted the oral environment have been disinfected.
TS £ ™ comprassian * This work arder authorizes Osteon Madical ply lid fo manufaciure the
plus 4] = oifzel

Osteon structure using all relevant information provided on this work order.

Technician Signature Date

Choose Material

| Titanium
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