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GENERAL INFORMATION

We kindly ask that you complete this form carefully.  
Accurate and legible details support smooth case handling. Thank you.  
Please mark all applicable selections.  Multiple options may be selected within a single section if clinically relevant.

        

         

IMPLANT SYSTEM
Implant Brand

System

Platform

Connection Type

□ Internal Hex
□Conical

□External Hex
□Tri-Lobe

□Other

Diameter mm Length mm

ZIRCONIA MATERIAL TYPE
□Prime Base - (monochromatic zirconia – layered only)  

□Prime Core - (Highly Translucent Zirconia)  

□Prime Ultra X - (Multilayred Zirconia) 

□Prime Ultimate Glow - (Premium multidimensional zirconia)

Note: All zirconia restorations are designed in full-contour tooth anatomy.  
Pink gingiva is applied with ceramic layering and individually characterized.

        

         

RESTORATION DESIGN
□Full Contour

□Facial Cutback

□Fully Layered

FIXATION METHOD
□Direct-to-MUA (no Ti base used)

□OEM Titanium Cylinders (Included)

□Bar Supported – Classic Framework

□Bar Supported – Thimble Design

ABUTMENT OPTIONS
□Custom Milled Titanium

□Multi-Unit

□Angulated Abutment

□Angulated Screw Channel

Note: Select one or more abutment
types based on clinical needs.

SHADE SELECTION
Final Shade (Vita):

OCCLUSAL STAINING / 
SURFACE DETAIL
Occlusal

□Light □Medium □Dark

Fissure

□Light □Medium □Dark □Normal

PMMA PROVISIONAL TRY-INS
□Base Monochrome 

(from model resin – basic intraoral try-in)  

□Ultra X (milled PMMA provisional – 
no pink characterization)  

□Ultimate (milled PMMA provisional – 
with enhanced pink characterization)

        

         

        

         

VERIFICATION & SUPPORT TOOLS
□Veri�cation Jig (Analog – Pattern Resin)  

□Veri�cation Jig (Digital – PMMA)  

□Custom Tray  

□Wax Rim (Analog)  

□3D-Printed Bite Rim (PMMA)

□Titanium Bar Anodization (Aesthetic Masking) 
□Centro�x
□Rush Case Requested
□Central Bearing Device

□Gold-Tone Anodization

ADDITIONAL OPTIONS

Note:
Implant-related components are either provided by clinician or billed separately per case.

NOTES

By signing this work order, the attending doctor, identi�ed with their professional license number below, accepts full responsibility for payment 
and agrees to cover any collection costs, including attorney’s fees if applicable. A 3% monthly fee will apply to any unpaid balance exceeding 
10 days past due.  Please keep one copy for your records and return the other copy(ies) with the case.

Dr. Signature License #

SCANBODY DETAILS
ScanBody Height: _______ / Size: _______ Catalog / Reference Number: _______
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