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Patient:

_H_ Male
Age: [] Female

Implant Abutment

Materials Type and Shade:

O Titanium O Zirconia

O cocCr L1 Hybrid (2-piece)
LI Screw Retain - & Cement Retain

Shade: (Default A2):

Design Instruction:
Margin design: Please specify the subgingival depth

Widrh Width ‘Width Width
Margin depth(Default Values) Custom Values
Buccal(1.0mm)
Lingual(0.5mm)
Mesial(0.75mm)
Distal(0.75mm)
Width(0.5mm) Default

Rx

Signature;

License #:

Enclosed:

Imp: Soff Tissue:

Bite: ____ Model;
Andlog:___ ImpCoping:____

Implant Bar
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Occlusal Staining: OLight OMed ODark ONone

Occlusal Stain: [INo [OLignt [ Medium [ Duck

1 Shoulder
Position Implant Brand Implant Type Screw Type
Crown and Coping Crown: Occlusal: If insufficient room:
] Coping/Framework [ Parcelain with Zirconia [ In Ocelusion [ Zirconia Island
[ Crown [ Temporary Crown [ Light Occlusion [] Tip opposing
] Bridge I Full Zirconia Crown [ Out Occlusion ] Recuction coping
O] Inlay/Onlay
Coping: Pontic Design: Q
Shade: [ Zirconia WN D D Q
Tooth No: AN .
O (] [ [ a

Structure Type:
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1.0 Wax Design 2.0Wrap Around
3.0 Denture Cutback mm

Design Instruction:
1. O Distal extensions

Patient Left
[ To 2nd premolar O fo 1st molar
[ Specified mm [ o 2nd molar
Patient Right
[ To 2nd premolar [ to 1st molar
[ Specified mm [ o 2nd molar

2, [ Space between soft fissue and the baris

[ Shape: K Follow tissue contour »
OISicight - oLl

3. O Aftachments:  Locator

H
[ Ball %@,\ W_  H R mm

O with Retention

O Design bar according to the drawing below




