MMMMMMMMMMMMMM DENTAL S

PACKAGE e
O O .2024 /
CLINIC. TOTAL PRICE. $
DENTIST. By Credit Card By Bank Transfer
PATIENT INFORMATION

PT. NAME POSITION

PT. D.O.B

PT. GENDER Male Female

JOB INFORMATION

CLINIC PROVIDES ABUTMENT SELECTION FINAL MATERIAL
Digital Scan Multi-unit Abutment A. Bar + Zirconia
Impression Taken Custom Abutment B. Full Zirconia
sl Atta(lzhed TEMPORARY SELECTION C. Bar + PMMA
Marker Splint + Stone Model o diate fixed PMMIA D. Bar Overdenture
Marker Splint + 3D Model E. Direct Overdenture

Delayed

GUIDE SUPPORT Denture Type

On Teeth Ti Base / Link Type

Anchor Screw
SPECIAL INSTRUCTION

Stackable Guide

IUXTA SUBPERIOSTEAL IMPLANT

Micro (1 Abutment)

Micro (2 Abutment)

Partial (3/4 Abutment)

Full (5/6 Abutment)

PAYMENT PLAN: SIGNATURE OF DENTIST
*50% of fees need to be paid within 7 days after the invoice. Remaining 50% will be
required to pay before shipping the final restoration work. DATE
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