ci}ompartis@ ISUS

please stick the label
“MODEL ONLY USED FOR QC TESTING”
in this box.

LABORATORY INFORMATION

Name of the lab: Fax number:
Address: E-mail:
Zipcode + City: VAT-number:
Country: Contact:

Telephone number:

ORDER REFERENCES

CUStOMET FEfEIENCE: .....eeiviie et Patient referencCe: ........ooooviiiiiii e

PLEASE INCLUDE THE FOLLOWING ELEMENTS IN SHIPMENT TO SCAN & DESIGN CENTERS*

*Missing information or components can delay your case!

REQUIRED OPTIONAL # Pieces delivered to E.S. Healthcare
LI Fully completed order form [J Plastic/resin/wax model (copy milling):
[J Plaster model with analogues** [] Original analogue(s):
L] Gingival mask (soft tissue) (] Original screw(s) (with ref. number):
[J Diagnostic tooth set-up (denture wax-up) [0 Abutment(s):
[J Attachment(s):
[J Matrix/rider (with ref. number):
[J Others:

** Only use new or undamaged analogues. Use of damaged analogues can delay your case! If the analogues are seriously damaged, your case will be refused!

EXTRA ISUS SERVICE

CASE INFORMATION

MATERIAL LEVEL SCANNING DESIGNING
I Titanium [T Implant level [T @ yourlab [T @ yourlab
7 Chrome-Cobalt [ Abutment level [T @ E.S. Healthcare [T @ E.S. Healthcare

[ Combination of implant & [0 @others: ...ccooovveeeicii [T @others: ....ooooveeiiii

abutment level

IMPLANT SYSTEM (platform specifications required!)* Number of implants: ..o
* Please mention brand, type & diameter
[ Friddent tyPe: ...ccueeeeie e L0 ASHA YPET cvvoeeeeeeeeeeeeeeeee e
L] Straumann type: ..o [0 CaMIOG tYPE: w.vvveveeeeceeeeeeeeeeeeeeeeeee e
L] Nobel BIOCAre type: ........crurrumeeieneisrieeiessnesess s C0 ZHMIMEE EYPE: e
L] BIEYPEL s [0 OtherS 1YPE: wovoveeeeceeeeeeeeeeeee e

ORDER FOR

[ Barwith ............ attachments™ [T Copy mill bar with ............ attachments**
[C Bridge with ............ elements* [ Copy mill bridge with ............ elements**
7 Hybrid-structure with ............ elements* [T Copy mill hybrid-structure with ............ elements**
* Please fill in the requested details for a bar/bridge/hybrid on the 2" page! ** Please fill in the detailed information below
COPY MILL OF PREDESIGNED STRUCTURES
[J High-gloss [] Basal Do you want to receive a viewer (3D)?

[J Lingual/Palatal [T Yes

[T No

INTEENATIONAL EN-ISO 9001 EN-ISO 13485



‘

AR

[ One-piece bar

[T1 Two-piece bar

[ Resilient (Dolder - Y) ] ] Macro ] Micro

[ Rigid (Dolder-U) f [J Macro ] Micro

[T] Preci-Horix (Hader) T

[ Round (Ackermann) L ] 0 21,8 0 @19 O

[T Bredent VSP-F ]

[T Bredent VSP-FS '

[T Other:...ooeeiceeee

[] ISUS Custom: Angle: [J10° [J2° [J4° [J6°

Attachment details:

N = =T o T SRS

IS OO SRURSRPSTSPRORRRSR

[J Please indicate the exact position of the attachments on the drawing classified under “Summary”

Gingiva following: Extensions:

[T] Contact with the gingiva [ Distal .ooeeeieieeececeeeee mm*
[T] Distance to the gingiva: ..........cccccceoeririrenen. mm LI Mesial oo mm* (two-piece bar)

* maximum 8 mm

HYBRID

[ Wrap-Around

[C] Wrap-On — high gloss: [] Basal

[ Lingual/Palatal

[] Distance to the gingiva: L mm

[ Design retention pins*: (| '

* Please select the preferred design of the retention pins [ '

BRIDGE

[ REAUCE ..ottt sttt neeneeaens mm

[J High-gloss: [] Basal

[J Lingual/Palatal

[ Distance to the gingiva: L mm

SPECIAL INSTRUCTIONS

SUMMARY

X "o 21
\ Attachment 1
\ (o)
Implant
Tooth position Implant brand Implant system Implgnt platform Abutment type Abutment type
diameter

Or
Or
Or
Or
Or
Or
Or
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