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IMPLANT RETAINED PROSTHESIS ORDER FORM

Account number

Dentist

Company Name

Date

Address

Phone

Email

Patient Name

Work Required By

FIXED PROSTHESIS
o Crown 0O Bridge

Cement Retained with
0 Cement Vent (optional)
0 Occlusal Screw Access Hole (opt.)

Screw Retained with
0 Occlusal Screw
0 Ligual Screw

Hybrid Bridge, veneered with
0 Acrylic Teeth

0 Composite

0 Porcelain

a All on Four

a Other

NOBEL GUIDE
0 Model Based
0 CT Scan

0 Guide

SHADE

ABUTMENT SELECTION
Preformed Abutment
QT 0OZr

Cast Abutment

0 Precious Alloy

0 Semi Precious Alloy
0 NP Alloy

Procera Abutment / PIB
oTi QZir

REMOVABLE BRAND

OVERDENTURE
0 Bar & Clip Retainer

SURGICAL/RADIOGRAPHIC
STENT

Inserted with

0O Lead Strip

0 Metal Ball

0 Gutta Percha

0 Radio Opaque Teeth

0 Ball Retained DIAMETER
a Locator

a Other

|

Pontic Shape With Drill Hole : :

a Full a Yes 1 :

0 Lingual Half Qa No : :
I




