Ostean R TS
Osteon 7H1> EBERX JI7—F -
(Work Order Sheet Fixed Full-arch Bar)
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e-mail7RLX
R T2 (Lab’'s name) Z3BY (Person in charge)
CHEPR (Address) T
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e-mail7RLX
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-JL—LOFE (Overlay range) (JL—L%EMEIZIBAIOOICENEDIIBN . RESEIBEL TIEEL, )

00 OO

2nd 1st 2nd 1st 1st 2nd 1st 2nd

B mm B mm

-BEIKE7H> (Tissue relationship)

O #5ESADES (Follow tissue contour) O &29< (Straight) O HR3EHEDH3 (As close as possible)
B mm
B9 (away) - #ULIAL (push in)

FHOT-IWRNS-U>Y n
qﬁ O Z (Yes) O AZ (No)

- ZOMTEEE (Other requirements)
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XD THESR (Items to be sent)
O #138 TH8RE (This Work Order sheet)
O HLZSARZLEZE+ TEEEE (Model with gum)
O NNAR2H200 (N RDwIZXHEERE) (Bite wax or wax rim)
O A7 ¢1&8 (Study model)
* ZPU1—DOTAVFAY MeXAT I 2155 ASEHESEE T,  ( )

HESREIE (BREEX[TVEKIBE) (Check list for sending a model)

O 1>7F3> MEOREREN 2mmBL_EH 2T ExFESRLTZEL (Minimum distance between implants is 2mm.)
O 7FOIMEEINMS R X TWSZE (Make sure that implant analogs can be seen from the model.)
(BELALINIONMM DTS N7FOI L TVSIBE. NI UTIEEEFT LOELBFEVLET)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O LWL TS RT7FO05 0% ERUTIZEN (Only use new implant analogs.)

-RFEE (IRELEASSE) R TR

sRH TP AZRFT AT SN ) Ok R T
B TPRFRTEHE ABRFFARIRFEFXEF4-3-5 AECILSF

X HERIETAENCHFVEOBEE, BHAOBERFTLRDEFIOT, 3 T FvIIEBZHRIEEET OHEWK
HEEVLE T, (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, IBYEOBEBIEMCLDTERENFELVE,
(The sub-contracting work of this case is approved by our dentist. )

- 752 (Certification)

CORTIEREICEH N TOBERFIEE THI L ZIALEYS . AN TERULETO/N =YL, FREHERT
9, FAl. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) A 0T
IERE(CEEEHINEETZ2IEHRZFERL. ARG I 2B TERETL. BiE g2 e &FAILET,

(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.)

ZER B4t

ARTAST AN IR (ODJ)
T547-0034 KRATABRMFEFXEF4-3-5 RAECILSF
TEL 050-5050-9515 EMAIL: info@osteondigital.jp



	スライド番号 1
	スライド番号 2
	スライド番号 3

	toggle_1: Off
	toggle_2: Off
	fill_85: 
	fill_86: 
	fill_87: 
	fill_88: 
	fill_89: 
	fill_90: 
	fill_91: 
	fill_92: 
	fill_93: 
	fill_94: 
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	fill_1: 
	fill_2: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_65: 
	fill_66: 
	fill_67: 
	fill_68: 
	fill_71: 
	fill_72: 
	fill_73: 
	fill_74: 
	fill_77: 
	fill_78: 
	fill_79: 
	fill_80: 
	fill_83: 
	fill_84: 
	toggle_11: Off
	toggle_12: Off
	toggle_8: Off
	toggle_6: Off
	toggle_7: Off
	toggle_9: Off
	toggle_10: Off
	toggle_1_2: Off
	toggle_2_2: Off
	toggle_3_2: Off
	fill_1_2: 
	toggle_4_2: Off
	toggle_5_2: Off
	toggle_1_3: Off
	toggle_2_3: Off
	toggle_3_3: Off
	toggle_4_3: Off
	toggle_5_3: Off
	toggle_6_2: Off
	toggle_7_2: Off
	toggle_8_2: Off
	undefined: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off


