BIOART DENTAL AUSTRALIA P/L
ACN 078 740 315 ABN 99 627 813 153

Level 1, 30 Seddon Street
lvanhoe Victoria 3079

Telephone 03 9499 4445
B I O X R | Facsimile 03 9499 4446

Email smile@bioartdental.com.au

Creative Dental Technicians www.bioartdental.com.au
Dentist

SURNAME GIVEN NAMES
Client

SURNAME GIVEN NAMES
Age 20’s 30’s 40’s 50's 60+ Male/Female
Date

Date Required

Time Required am/pm

Shade Appointment

Components

Fixture head replica
Guide pin
Abutment
Abutment screw
Soft tissue model
Cross pin screw
Model - Upper
Model - Lower
Impression - Upper
Impression - Lower
Registration
Baseplate

Silicone key
Others:

Dentist
Supplied
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Bio Art
Supplied
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Key: /\ Implant Type Eg: /\ Branemark
L] Implant Size (1375

O

D<]D

Case Description/Shade:

In the interest of all parties, please follow universal precautions of sterilisation, disinfection and barrier techniques. Thank You.




