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(Work Order Sheet Osteon Design Abutment/Bridge)
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ME O FF2EE) O NULMOA(COCr) O FIAR-ZEIZ)LIZT (Ti Zir)
O HARIL PINYRAYB (Custom Abutment)
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O JUvS (Bridge)
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O FAOR=-ZBIS)VAZT (Ti Zir) O FIR=ZBTHU)L(Ti PMMA)
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SXfFYIDTHESR (Items to be sent)
O ¥ T3ERE (This Work Order sheet)
O HAZSAIZ LA+ T5aEE (Model with gum)
O JNAMIDBED (N1 ~DwIZMHEERE) (Bite wax or wax rim)
O RA7¢#&ES (Study model)
* ZO)1—OTAYFAS N XTI 2156 ISEHEHEE TV,  ( )

JEREIE (REZRFVSE) (Check list for sending a model)
O A>75> MNEOREEBED 2 mmI E&H2E=MERRL TEEL (Minimum distance between implants is 2mm.)
O 7FOJMEEINSBEXTWSCE (Make sure that implant analogs can be seen from the model.)
(BEECLALINIIHDTIZRPFOI IO TWBIHEF. NI UTTEEF I SOEWLBREVLET)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O FHUWA>TS2RT7FO0J OHEERLTEZL (Only use new implant analogs.)

-Fite (IRELEAISE) sERHRTRR

sRH TP AZRTAS TSNS )RRt
A% TPRFRfEHE RBRAFAPRTFEFXEFO4-3-5 FBLEILSF

X ERETAEDCEFVEGGEE. BHAOBRFELRDFIOT, 3 T Fv/IEB 2 HRIEEETLOEIK
BFEVLLET . (If a lab is placing this order, please fill in the tick box below as the lab order is considered
as sub-contracting work. )

O AEFIOBEFTICOVTIE, BYORBIEMCLDTEREINEVE.
(The sub-contracting work of this case is approved by our dentist. )

752 (Certification)

COR T RECRBINIETOBRFIEH THD L ZIRALET . AN TERULETON-YIE. BEHBET
9, FAl. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) H. COT
FERE(CEEINEETZ2IEHRZERAL. AREF (I 2B T%RETL. BiE 2 e ZFAILET,

(I certify that all information stated in this work sheet is correct. All items that have contacted the
oral environment have been disinfected. I authorize Osteon Medical Pty Ltd (759-767 Springvale
Road, Mulgrave Victoria, Australia) to design and produce this case (our product) using all relevant
information provided on this work order.)
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TEL 050-5050-9515 EMAIL: info@ osteondigital.jp
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