Osteon R TERE ‘
OsteonTH1> EBEFERVYI1I—232 HAALT WA Ty

(Work Order Sheet Osteon Design Abutment/Bridge)

|o:‘4mEE1 (Order date) £ (year) H(month) B (day) |ofﬁw&'ﬁﬁga(oesired delivery date)  £E(year) B (month) B (day) |
BERKS (Patient’s name) 1% [=] O
Rl (Gender) (5B14/Male - #ff/Female)  £Eiiif(Age) ( ) %
(0=Y%F )
BERERE4 (Dental Clinic’'s name) | 18 (Person in charge)

C1EFR (Address) T

EiEEES (Phone number) | FAX
e-mail7RLX
Bl TP (Lab's name) | 2382 (Person in charge)

C1EPR (Address) T

E:EEES (Phone number) | FAX
e-mail7RLZ
| #MERSE 0O swERER O SRR TFRr 0O zofth ( )

[ 8 ~"KNZ (Order) ]

TR OTERE
O PZFREHIL ZINwRAY B (Anatomical Abutment)

MEL O F7oa8) O J)ULMIOA(CCr) O FAUA=ZBID)LAZY (Ti Zir)
O HBAIL PIKYRAY B (Custom Abutment)
MEL O F7oa8) O J)ULMIOA(CCr) O FAUA=ZBID)LAZY (Ti Zir)
O JUvwY (Bridge)
MO FF2Ea8m) O 3/NLMMOA(CoCr)

O FAUNR=ZBID)IIZT (Ti zir) O FAAR=ZELT7)L(Ti PMMA)

A>3 MRT 23> (Implant position)

12T AT s P42 | giaxial i Biaxial|  1¥TIVERTL YAZ
. . . (Implant system) (Size) (Location) (Implant system) (Size)
Biaxial(AEAIZERIU1—FrRIL)H T |
WEREMICEEEBFIEEN,
Biaxial Z{153 55, LT3 K
RSAIN—DRETT,
13 23
14 24
15 25
16 26
17 27
AYTSINRT P12 | giaxial i Biaxial|  1¥TIVIERTL Y4
(Implant system) (Size) (Location) (Implant system) (Size)
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46 36
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44 34
43 33
42 32
41 31
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-JL—LDEHE (Overlay range) (OL—LERETBEMIDOCENZ DT Zh. Kd%iE

OO0 OO

2nd 1st

B

<y \wY (Cutback for Zir superstructure) *)LAZFO7FRIHILT I RAS hTUYS DB
(A~ CZZEIRL. TEEORCEEEHFEVET, )

2nd

mm

1st 2nd

B

1st

mm

2nd

FELTZEL, )

A oz B A VY C B (£TE/NW)
(Facial reduction) . (Full bake) (Monolithic)
17 16 15 14 13 12 11 21 22 23 25 26 27
T 47 46 45 44 43 42 41 31 32 33 34 35 36 37
FHOOT-IWRHF-U2T R
O ZE (Yes) O AF (No)

- ZDMMTEEE (Other requirements)

s
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SXfHYIDCHESR (Items to be sent)
O ¥ TI8RE (This Work Order sheet)
O HALZSAIEESE+ F5aEE (Model with gum)
O NAOEH200 (N4 RIYIZMHEERE) (Bite wax or wax rim)
O X575 4#&8 (Study model)

REIE (REZX[TVEKIBE) (Check list for sending a model)

O A>3 MEIOEREN 2 mmL E&H3ExESRLTEEW (Minimum distance between implants is 2mm.)
O 7FOIMEEINS R X TWSZE (Make sure that implant analogs can be seen from the model.)
(BEBLHLIIIIN TSP FOI (L TWRIEER. NI U TTEEF T LOELBRELLETY)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O FLW T2 R T7FO0 0% ERU TSN (Only use new implant analogs.)

-RFEE (IRELEAfISE) sePHRIPh

sRHY TP AZFTAST 2N ) kA EH
e AHR TRrFrfED ABRIFAMRGEEFXRE)I:83-5-4

X ERIETAEDCHFVEABEE, BHAOBERFELRDEFIOT. 3 T Fv/IEBZIHERIEEEF T LOHWK
HBFEVLE Y, (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 FAEFIOBEFTICOVTIE, BYEOBEBIEMCLDTERENFEVE,
(The sub-contracting work of this case is approved by our dentist. )

- 752 (Certification)

COR TIERE(CRRHINETOIBRIFIEHE THDEZIRALE T, OFENTHEALZETON =Y. FBE - HEET
9, Fhl&. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) h'. 0T
ERE(CEEBINEETIREHRZ(ERL. ARG (I 2B T7eRstl. Bi&E 93 Lz aLET,

(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.)

B =F5]

ARFTAIT NSy IR &%t (ODJ)
T547-0014 KBRAFAMRMHFEXEKES)II3-5-4
TEL 050-4560-3570 EMAIL: info@osteondigital.jp
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