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Osteon AR TiERE
FUE gt B L
Osteon 754> NEXUS Bz
(Work Order Sheet NEXUS Removable)
|O CHEER (Order date) FE(YYYY) HMm) H (o) |.%W.%$F¥E(Desired delivery date) HE(YYYY) H(Mm) H(ob)
BEKKS (Patient’s name) 1
(0-v% ) 4Bl(Gender) [0 5B4/Male [ Zzif/Female £F#h(Age) ( ) %
#ERIERR 2 (Dental Clinic’s name) ZHBY (Person in charge)
CfEFh (Address) T
EEETEES (Phone number) FAX
e-mail7RLX
BERHE T (Lab’'s name) Z3BY (Person in charge)
CHEPR (Address) T
EEES (Phone number) FAX
e-mail7 kL X
| mast O Rk O seRHR TR O zofft ( )
([ #8’RE (Order) )
A>T52MNRT23> (Implant position)
Biaxial(BEZERIU1—FrRIL)H 12T RTL HAZ | i BB o 12T AT H4Z
2 o . Imolant syst Si Biaxial Locati Biaxial Imolant syst Si
M‘g@gﬁ{M(LBED%B{#LT(E&L\O (Implant system) (Size) (Location) (Implant system) (Size)
BiaxialZft59 2155, MiLITD 1 | 21
RSA/N—DRETT, o | =
13 23
14 | 24
15 25
16 26
17 27
A>T NIRT H4X . =i o 1VTIONIAT H4X
(Implan/t s;stem) (Size) Biaxial (Location) Biaxial (Implar?c s;stem) (Size)
47 37
46 36
45 35
a4 | 34
43 33
42 32
41 31

-HERFHEAE (Retaining system)

*0T—9—. ZOMMDT7HYFAY MBIBRETT,

YL=I\TI ON=THyFAZRI1T)

(Removable Bar attachment type)

n

(Locators and Attachments have to be purchased separately. )

*THAODEEBET, EOTIYF A MIMEN TIEFRELE T .

(At the initial design phase, we will let you know which attachment

is required for the case.)
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-BIEEBTHA> (Tissue relationship)

O HEBFEHAEDIFS (As close as possible)

BKE . mm
B9 (away) #HUAD (push in)

O $5FE(CAHES (Follow tissue contour) [ 29X (Straight)

FHIA)-T (A-N-L 1 %8I «A—=)\—=LA (Overlay)
FLAAEYIIL—LD-%)
Ti sleeve (Telescopic framework to reinforce overlay) #E (Material)
O L>> (Resin)
(BRAZTIBETZV )
y -t O 2)WIZ7 (Zr)
SAa AAb P70 TE (No) (BHRETIE T )
4 O WFE (Yes)
pid B
rere i i Y B 7N \f e )( = )
- JL—L0EE (Overlay range) \
(OL—LZHIESDERIOOICENZDIFBH
REEIBELTZEL, )
HLLIE mm HLLE mm

- hy N\ (Cutback for Zir superstructure)
(A~ C&ZEIRL. ToORCEEEHFEVET, )

Sl AN Ty g s C RE (2TE/SY)
> G (Facial reduction) - (Full bake) (Monolithic)

\
%)

& <3

./i:ﬁ. = \_xa )

Q) ®

—/ - 17 | 16 | 15 | 14 | 13 | 12 | 11 | 21 | 22 | 23 | 24 | 25 | 26 | 27
@) @) =

:'-_};‘-I ]

=T &y 47 | 46 | 45 | 44 | 43 | 42 | 41 | 31 | 32 | 33 | 34 | 35 | 36 | 37
LN e

@%,5‘./\ - rg;h" F

A

- BPISBOESE (Gingiva color) [0 RE (No)
O WE (Yes) (B3 : Z%#£-B8-B8) (Shade: Standard/Light/Dark)

{REFAERIDII NS> (3D print try-in)  (FAINR-RBL #E : L)
(Ti-base, Resin)
O AZ (No)
O #%Z (Yes)
(REFETOFERCIRDFET . o NSO ERDTSIHDEE A, )

FHSOT—IL RIS ("” e L m )
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-ZDfTEEE (Other requirements)

SXfHYIDOCHESR (Items to be sent)
O #HR T8 RE (This Work Order sheet)
O HAZSAR LZE+ TEEEE (Model with gum)
O JNASaH250 (N4 RDwIZXPRHEERE) (Bite wax or wax rim)
O A7 ¢1&8 (Study model)
O BEREE. F(EAYMIVEET—4 (IEME-A£4A) (Pictures or data of Smile-front/side)
* A1 DOTIVF A Nk AF T 2IHE . IBEHESEE T,  ( )

EREBIE (BEZXTVEEUEE)  (Check list for sending a model)

O A>75> MNEIOEEBEN 2mmI E&HETEaESEL TEEL (Minimum distance between implants is 2mm.)
O 73OUhEEINS B X TLSCE (Make sure that implant analogs can be seen from the model.)
(BEYLALINION DTN TFOI O TVRIBER. NI UTIEEEFT LOBELBREVLET)
(If the plaster (gum silicon) covers implant analogs, please trim it before sending. )
O FHLLA>TSOR7F05 0dF%ERUTIZEN (Only use new implant analogs.)

-R5EE (RELEAISE) sERHRTRR

sRH TP ARFTAST NS ORR =T
e AH% TRrFrfEih ABRAF AR EF X B F 4-3- 518V 5F

X BRHY TAREDIESF VKBS BBHAOBEFELADEINT. 43 TR Fv/IEBZIHERIEETFTLOHWL
BFEVLET . (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 FEFIOBEFLICOVNTIE, BYEOEBIEMD T &RShFEUE,
(The sub-contracting work of this case is approved by our dentist. )

7GR (Certification)

O T RECEEHINETOBRFIEH THIEZEALET . OBERNTERALLETON-YI(E, BRE HEET
9, Fhld. Osteon Medical Pty Ltd (759-767 Springvale Road, Mulgrave Victoria, Australia) . COT
I RECEEEHINEET 2 2IEHRZFEAL. AEAIC I 2R T%ERETL. BE I3 L ZFaILET.

(T 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.)

CES =lh)

ARTAST AN IRt (ODJ)
T547-0034 KIRAFABRAFEEFXEF4-3-5 AECILSF
TEL 050-5050-9515 EMAIL: info@osteondigital.jp
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