CDI ORDER FORM

Dr/Lab:


              Patient:

    

    Date:
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	Quantity
	Item Number
	Collar Height
	Special Instructions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CDI ANGULATED ABUTMENT ORDER FORM

STEP 1:



                                               STEP 2:

Platform Type               N/P  R/P  W/P                                          Tooth Position (please mark with X)
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3i Hex


N/B Branemark


N/B Replace Select

Straumann

Astra Tech

Zimmer Screw Vent

Endopore

STEP 3:

Needle Position*


*Please indicate on the diagram above where the needle position is located. (Use a ruler and black ink pen)


STEP 4: Choose plate position   

               (If necessary)                           A      B


STEP 5:

Collar Height

  

Collar Height 



0.5mm<6.0mm              













Fax to: (03) 9650 9480                                                                                      Email to: pana10@bigpond.com


