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\@] Practise Information|Reset Form | FormJ \ﬁ Time Management ] \ Design type requirements
[ ] [ ] [ ] {O Outsourced manufacturing service
Due Dat
[ ] Order Date ue mate [O Full Anatomical crown
Please add more time for complex cases. Do not count public
: . holidays and weekends. Outlying client will enjoy high .
&l Patient Information | Py, Allow 43 hours forouteoreed miling et | O Micro cutback crown
[ ] @ Material Configuration [Q Layered Crown / Coping
[ ] [O Premium multi layered Zr (1200MPA) [O Implant Abutment / Crown
{4 Colour Management ] [Q Temp Multilayered PMMA [

[Q Printed Temp material \E Printing Requirements

— J_JL_JL__J

[O Diagnostic Print [O Full Model

Implant / Die positions
Indicate colour characteristics [O P / P

\«r -~ Case configuration Please order implant components on our behalf ]

]
]
]
J
J
J
O Inlays/onlays ]
]
J
]
]
)

1. Indicate implant sites by highlight the @ icon below 2. Click gg to indicate Crown. 3. Mark for bridge
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@) Logistics and Certification Submit Form |

For us to have your parcel collected please contact Dental Fusion via telephone or e-mail and book a collection. Our courier service will collect at your earliest convenience. Outlying areas might take more
travel time but will enjoy highest priority to ensure quick turnaround times. Contact us for special collections and arrangements.

By Submitting this work order | certify that all information stated on this work order is correct. This work order authorizes Dental Fusion Laboratories Inc. to manufacture the structure/s requested using all
relevant models, bite registrations, articulations and information provided. All models and features provided is verified and correct to be used in the manufacturing process. The lab analogues used are brand
new and their positions have been verified for accuracy.

Dental Fusion use a Straumann validated workflow. Therefore, we cannot guarantee against failure of structures designed from 3rd party designs. It is your responsibility to check minimum parameters and
design requirements. Please contact us for guidelines.
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