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-JL—LOFE (Overlay range) (JL—L%EEIZIBAIOOICENEDIIDN . KRSEIBEL TIEEL, )

00 OO

2nd 1st 2nd 1st 1st Znd Ist 7nd

BLLE mm BULLIE mm

-BIKE7H(> (Tissue relationship)

0O #4ER(CADES (Follow tissue contour) [0 &29< (Straight) O HKBEHEDF3 (As close as possible)
B mm

B9 (away) - #LAD (push in

[ | )

FHOT-IRAT-USY £
Q" O 2 (Yes) O AZ (No)

- ZDMMTEEL (Other requirements)
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FIEW
SRAFYIOCHESR (Items to be sent)

O #H$TH8°~E (This Work Order sheet)

O ALZEARLESE+ TEEEEL (Model with gum)

O KA H2E0 ()N NIy ZHEERE) (Bite wax or wax rim)
O Z57¢1&8 (Study model)

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

O A>75> MNEIOEEBEN 2 mmI EHBTERESEL TEEL (Minimum distance between implants is 2mm.)
O 7FOIhEEINS B X TLWSZE (Make sure that implant analogs can be seen from the model.)
(BELHLIVIDN > TSNP FOI (L TWBIEER. NI UTIEEF T LOELBRELLETD)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O FHLLA>TIORT7F0) 0dF&ERUTIZEW (Only use new implant analogs.)

-RFEE (IRELEfISE) sePRHR IR

ERHR TP AZFTAST 2N Sv ) kR EH
e AH TPRPRTELY ABRAFAPRGEEF X RE)I183-5-4

X BRHY TAREDTFSF VKIS EE, BHAOBERFELADFEIOT. 43 FERFv/EBZIHRIEZE I LOEHLC
PFEVLE 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 FAEFIOBEEFEICOVTIE, IBYOEPEMICEDTERSNEUE.
(The sub-contracting work of this case is approved by our dentist. )

7GR (Certification)

CO T RECRRHINETOIBRIFIEHE THDEZIRALET . OFENTHERALZETO/N-YE. FBREHEFT
9, #hld. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) . COFT
ERE(CEEEBSNEET Z2EHRZ(ERL. ARG (I 2B TZaRstl. BiE 92z aULET,

(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 =L5)

ARFASTSANSv IRt (ODJ)
T547-0014 KBRFAFARHGFEXES)II3-5-4
TEL 050-4560-3570 EMAIL: info@osteondigital.jp
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