HIOSSEN

IMPLANT

1. Account Information

Name

SMARTFIT ORDER FORM

56 E Bridge St. Morrisville PA, 190689
Email: smartfit@hiossen.com / Tel:267-759-7071

https:/Digitalcenter.labstar.com

Account #:

Phone Number:

Email:

Phone Number:

Name
Email:
Address : ----------o-mmmoooooooooooooooooooooooooooooooooo----o- Sommmoeoooooooooooooooooo-
. . Please check for design review
3. Case Info. De5|gn Review Unchecked case will proceed in 2 days
Patient Info : Printed model With Lab Analog
. ; Parallel Abutment [ single
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4. Design Preference
Taper Angle Margin Type Emergence Gingival Contact Shape
E Follow Soft Tissue
'AC ] Bevel @ [ (No change to Soft O Concave
0 2° (Knife Edge) | Tissue)
0 Slight Soft Tissue
Moderate Slight soft tissue
[ a° g | (Slig .
4 (0.3/0.4/0.5) K ' blanching) [ Straight
0 6° [] Deep
Ideal emergence
(] profile(Soft tissue re- [ Convex
v contouring)

5. Special Comments : Specify Bridge info. Ex.3-5
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