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Osteon 751> NEXUS BEIER
(Work Order Sheet NEXUS Fixed)

|o CHKFER (Order date) EE(YYYY) Hmm) B (op) |0%P!u‘?:?‘ﬁt£El(Desired delivery date) £ (YYYY) Amm) H(op)
BERKSE (Patient’s name) %

MBl(Gender) O BEBM/Male [0 Zzl%/Female) FHin(Age) ( ) %

(0—X=F

HERIERRZ (Dental Clinic’s name)

| 248 (Person in charge)

C{EFR (Address) T

EETES (Phone number)

| FAX

e-mail7RLX

HRHE T (Lab’s name)

| 2182 (Person in charge)

C{EPR (Address) T

EETES (Phone number) | FAX
e-mail7RLX
| e O ERER O ENETH O Zoft (

[ #87.RNZE (Order) ]

A>T5YMRT23> (Implant position) [~ 55o o151 -

Biaxial(AEATEXI)1—FrRIL)H
WEREMIICEENZSIITIEEN,
Biaxialz {159 di5&. MiEITD
RSAIN—DUETT,

(Implant system) (Size) Biaxial (Loa::lgt‘in) Biaxial /(fI;jp)I?r?tl\s:;szzr:nL)\ (b;iez)
11 21
12 22
13 23
14 24
15 25
16 26
17 27
AVTIVNIAT ‘J‘_'fX Biaxial ‘u’Bﬁ Biaxial EZEVA 7SN ‘J‘_’f7\“
(Implant system) (Size) (Location) (Implant system) (Size)
47 37
46 36
45 35
44 34
43 33
42 32
41 31

- JL—LT-97H1> (Framework design)

8 (Material) O FF>AE (Ti alloy) O ULd0L (CoCr)

O J\AJUyR51F (Hybrid type) O WRAP73J>R (WRAP around) O JUy2){— (Bridge bar)
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Osteon

TIE N

-BEEKETH1> (Tissue relationship)

O #4E(CANHES (Follow tissue contour) [ 29X (Straight) O WRBEHAIIS (As close as possible)

BLLIE mm
B9 (away)

LA (push in)

-A—=/){=LA (Overlay)

#4& (Material)

O 79V (Acrylic) (BF%ZCIEE TSV )
L O 2)W3Z7 (Zr) (BRETIEETIL )
Vsl
e I/_'“x_f—-\llz-—-\__/.—..\l —_— — /,-----.,\ ,.--—---_\I/——‘.__,——\ Ir_,— _,--‘\
-JL—LO&HE (Overlay range) N ,-'=.,/ \,\/ \ N /\ .-']‘-.
J \ o / A o S J
(OL—LzBWEIZEMIDOICENZ DT BN
REZIBELTUIZEL, )
2nd 15t 2nd 15t 1st 2nd st 2nd
HULIE mm HULLIE mm
<y )\w (Cutback for Zir superstructure)
(A~ CZ#EIRL., TECORICEEEHFEVET, )
kB A AL IS - A C RE (STEN)
jon e (Facial reduction) . (Full bake) (Monolithic)
e s 17 | 16 | 15 | 14 | 13 | 12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27
) 5|
= & 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 | 32 | 33 | 34 | 35 | 36 | 37
-HEPIEERTA> (Gum tint) 0O A% (No)

O %E (Yes) (& : 5405 -B5)
(Shade: Standard/Light/Dark)

KR&FAEE3DII MNS14> (3D print try-in) (FFR-2BL ( #4E : L) (Ti-base, Resin)
O AZ (No)

0O #Z (Yes)
(REAETOERICIRDFET . Fz. NENOERADHSEHDFEA. )

@7

- ZOMTEEE (Other requirements)

-

FHZOT-I RS-

O 2 (Yes) O AZ (No)




Osteon

XA DOHEER (Items to be sent)
O S TI8RE (This Work Order sheet)
HLEE AR LS+ TSEER (Upper + Lower models with gum)
KA NZED ()N NDwIZHBERRE) (Bite wax or wax rim)
AHT 118 (Study model)
BEREE. FEXVMIBEET—4 (IE@E-&£4) (Pictures or data of Smile-front/side)
* ZOVU1—V0TAVFAD MR T R5E . RBEEEEEE TSV, ( )

(|
O
(|
O

HEREIE (BEZETVEIEESE) (Check list for sending a model)
O A>3 NEIDEEBEN 2mm E&H2 e 2HERLTZEW (Minimum distance between implants is 2mm.)
O 7FOIMEENSRZTLSCE (Make sure that implant analogs can be seen from the model.)
(BECHLINIIN TSR FOI (L TWRIBER. NI UTIEEF I LOELBRELLET)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O UL T2 RT7F0J 02 ERUTIZEW (Only use new implant analogs.)

RS (RALXATSE) seRH AR

B TR AZRFTAST ANV )RR AR
B AH% TPRPrTEE KIRE ARG FEFXEFO4-3-5 AFEEILSF

X BRHY TAREDTFFVKIEEE, BHAOBEFELADFEFIOT. 49 TR Fv/EBZIHRIEEZET O
BFEVLE 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 AEFIOBEFEICOVTIE, BHYOEREMICEDTHREINELE.
(The sub-contracting work of this case is approved by our dentist. )

- #E2 (Certification)

O TIERE(CREHEINLETOBREEE THDEZIALET OFERNTEALZETON -V, R HBET
9, Fhl&. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) h'. CO#&T
RS CEHINEET I RIERZEAL. AEFIC T D TYZeRETL. BIE I Lz rILET .

(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.)

e 2= =L5)

ART AT SANSY IR ST (0ODJ)
T547-0034 ABRAARMHFEEFXEFO4-3-5 FLELEILSF
TEL 050-5050-9515 EMAIL: info@osteondigital.jp
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