Surgical Guide and Immediate Temporization

?43C0étjli)nce Orchard Blvd. Placing Dentist: Restoring Dentist: Patient’s Name:
Gte. hersbure MD. 20878 Address Address Age Female (] Male []
P;\.ltzfrs ;erg 70 City, St. Zip City, St. Zip Deliver by 5 p.m. on
; f' I(')'g 96 oI Phone # Acct # Phone # Acct # Review Time:
in o@l.mtecgental.com Email address Email address
www.lintecdental.com Scan Site /Phone
Enclosed with case: Impressions D Models D Bite D Photos D Other:
[] Ssurgical Guide (Complete) Additional Notes
Bone Guide |:| Surgical Guide

Tissue Guide (Only Planning)

Teeth Guide
Stackable Guide

NN

|:| Immediate Temporary Restoration

CAM/CAD PMMA Temp I:l Immediate Denture
Custom Healing Cap I:l Immediate PMMA Bridge

L0

[] chairside Assistance

DYes |:| No

Type of Final Restoration

[] crown [] sridge

|:| Hybrid |:| Overdenture w/Bar
|:| Locator

I:l Other

Will the procedure involve the immediate extraction of teeth
at the time of implant placement?
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Preferred Implant System
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