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Doctor (i8> pU): Customer Code (gjuiwo 15):
PRODUCT INFORMATION (Jgomo wlasi)
REF Description / Size (jLu) BATCH
REF Description / Size (jLu) BATCH
REF Description / Size (jLu) BATCH
REF Description / Size (jLu) BATCH
PATIENT & CLINICAL DETAILS (it g jlow wloiui)
| Gender(wiuwiz) M/F l AGE () l Implant Position (ilunul au>U) ‘
| Surgery DATE (2> &yU) l Check DATE (355 S &) Loading DATE (jigy >9) &U) ‘
Failure DATE (a$ Z)U) ‘ Implant to be returned - CLEANED and STERILIZED |:|
other IMPLANTS SURGERIES YES |:| NO |:| List any success or failure
Sl 0.l 5> jla @l jui 650> wilumyl U gl ) 03595 cowSulr b 0591 G990 o Lo cuilymal S50 jl aS 63lgp oy

Patient's General Health Conditions (jlo.; ol ogoc bylpi)

TEMPORARY NEGATIVE ASPECTS RELATED TO THE PERIOD OF THE SURGERY (inflammatory pathology, infections, influenza, bronchitis, sinusitis, etc.) (temporary medical insurance,
e.g.: anticoagulants, immunosuppressants, chemotherapy, etc.) (situation of psychological stress, abuse of drugs or alcohol, etc.):

3oy oot ¢ oyl Gl 0338 g lanil 36 Glmg)ls taiilp wedgn SSuiiy deus) (0pé 9 wujgium g d¥gail dm euigac (gl sulisicuud) S>> 8)9> dy bgyo wwdgn Lain §lmdus
(e 9 UL ldgl> Bpom s guu jl il gy Uil caumBg) (8¢ 9

GENERAL NEGATIVE ASPECTS OF THE PATIENT'S HEALTH (e.g., cachecticity or obesity, diabetes, blood disorders, hyperthyroidism, hypertension, bone diseases, hepatitis, etc.):
(b).m 9 wuwilio ((Silgxiwl glo g)low UL WS LS (audgpd LSJ'S):! (599> WIS weuls ‘.\,sb «JUxo ylgic ) Jow ol SIS Saio gl auis

NEGATIVE ASPECTS OF THE PATIENT'S INTRAORAL SITUATION (e.g. cysts, granulomas, mucosal pathologies, poor oral hygiene, radiation therapies including previous ones affecting
the jaws, etc.):

opsé 9 im0 8 5l e ) o8 aS L8 3ylgo alno jl b iloysgip aulms wowlinl el gy (oblo Lo e doEglgilys dm i 1iilo) jlow Gilms Us1s cunsdg Lain ¢l i

NEGATIVE HABITS OF THE PATIENT (e.g. bruxism, smoking, alcohol, sleep apnea, etc.):
opsc 9 Wlgd digl ( JSJI yauisd jBuun ca> gy ylais 2iilo) jlow aio wisle

PERI-IMPLANT SITUATION UPON IMPLANT REMOVAL (e.g. granulation tissue, ongoing infection, identified infectious agent, etc.):
oput g 03l (lwlivdi sigac Uole (pglan cuigac gilyd sl aiilo) eiduml il jl g wiluogl Shbl cunisg

BONE QUALITY on FAILED IMPLANT SITE (D1,D2,D3,D4)(cncg 6 alid cuilunsl g asol > oloieisal mShs)
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SPECIFIC INFORMATION RELATED TO THE IMPLANT SURGERY (wilunil uolio @ bgypo uols wilcllbl)

REGENERATION CARRIED OUT WITH MEMBRANES AND BIOMATERIALS: 15 U el 634 plodl glpoo 9 JUpingib U gjlujb YES I:l NO I:l
Description: (aum> xudgs)

DRILLS RESISTA USED AS IN SURGICAL PROTOCOL: (So.3is rolzxil lsaugany ool USop oo Siglys)  YES[ | NO[ | - DRILL USAGE AGE (L Uy> cu):

DRILL SPEED (&g cacpun): rpm - PERFORATION DIFFICULTY ()93, (Slga Olise): gasy[_| Hard[__|

COOLING (6. plowl SinlgS):  YES [_| NO[__|- HOLE SIZE PREPARAT ION (039 aigho sa> sjluw o3Ll): Over Size [ | Under Size [ |

IMPLANT SCREWMENT (<euilinyl ciggyéul ogas): Manual [__| Mechanical [ _| Mechanical/Manual [ |

IMMEDIATE TEMPORARY PR OSTHETIC (55, 0.0 3lsiasl cufgn uinitl):  YES [ | NO[_] - HEALING ABUTMENT (g, 0.0 sy Sislsm): yes CIno[]

SUCCESSFUL GUM SUTURE - FIRSTTRY: YES[_| NO[__] - EARLY EMERGENCY:yes [ | NO[_]

SUTURE FILAMENT TYPE (aux g9i):

DIAGNOSTIC DOCUMENTS (es. rx before and after, tac,) ( 15 5929 sjglossh uwse): YES |:| NO |:|

COMMENTS ON FAILURE REASONS: (infection, poor bone quality, bone overheating, primary stability, excess torque, patient metabolic alteration, pathology, etc.):

2(opae g aulidy il (o Suwgilioo puumi (59Us | jglinid gl el aylgeiml a0 jl Uiy ¢ud )5 gl warmd cauand (ewigac) : cilyoal a8 Y 9o p> whibi

NOTE:

How to send the fielded fixture

1. Place the fixture in a sterile pack of a maximum dimensions of 10 x 10 cm in a completely closed shape.
2.Paste the fixture label at the end of this sheet.

3.Fill out the form completely.

4.Sign and date.

REPORTED MICROBIOLOGICAL ANALYSIS:

Upon specific request, together with the completion of this form and the relevant patient documentation, we offer the service for carrying out paid laboratory tests on samples of implant failure. The cost will be provided
according to the situation.

In the case of a non-integrated system, the following conservation protocol is required:

1 Immediately after removal from site, soak in saline for gentle washing

2 Place the implant in an airtight bottle with formalin (formaldehyde diluted in saline solution) as a fixative

3 Send the sample to RESISTA together with this form (protect the bottle from potential breakage risks)
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Place and Date: Signature:
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