Dentsply
Please return Bo3BpallaeMble U3ACAUS C I H F Slrono
item(s) sterilized AOAXHbI 6bITb NPOCTEPU- om p a I nt orm Implants

and packed AN30BaHbI U YMNaKoBaHbI

separately! Nno oTAeAbHOCTM! EAa H K I'I peTe H 3 VI VI

to be filled by selling location / 3aroAHsI€TCsI TOProBO¥ OpraHU3aLNe:

Selling Location/ DI Division:
Toprosas opraHusauus/moapasseneHue DI:

Complaint ref. no. of Selling Location/ DI Division: Complaint no:
HoMep npeTeH3unn MecTHOM TOProBom opraHusaumn/noapasseneHus DI Homep npeTeH3nu:

Customer/User Customer ID
3aKasuuk NASHTUDUKALIMOHHBIM HOMEP 3aKasuunkKa

or Practice Stamp

UAM NeYyaTb Aeyeb6Horo yypexxapeHus
Name
HasBaHue

Street
Yanua

Address
Appec

Contact/ Phone
KoHTakTHOe AMLIO/TeAedOoH

Failed product (Implant, Component, Tool, etc.) / MoBpexxaeHHOe uspeAne (MMNAAHTAT, KOMMAOHEHT, UHCTPYMEHT U T.A.)

|_[ Astra Tech Implant System |: Ankylos E Frialit/ Xive D
Name Catalog no. Lot no. |:| unknown
HasBaHue nspeAmsa APTUKYA Homep naptum HeT nHdopmMaumm

Concomitant product:
ConyTcTBytoLLEee UspeAme

Event / Cob6biTne Date of Event / AaTa cobbiTus - -
[ No Primary Stability [J implant Loss [ Fracture of Implant
OTCyTCTBUE NEPBUYHOMN CTaBUABHOCTHU OTTOp>XEeHMe UMMNAaHTaTa dpakTypa UMMNAaHTaTa

[] other Surgical or Insertion Issue (please describe below)
Apyrasi xupyprumyeckas rnpobaeMa AU NpPobAeMa C YCTAaHOBKOM (MOXaAyNCTa, ONULLINTE HUXKE)

[0 Abutment Fracture ] screw Fracture [ Loosening ] Fit Issue
MepeAom abaTMeHTa MepeAoM BUHTa Pa3BUHYMBaHUE Mpo6AeMa ¢ MocaaKoi

[] Tool Issue (please describe below)
Mpo6AeMa C MHCTPYMEHTOM (MOXKaAyWCTa, OMULLINTE HUXKE)

[] other (please describe below)
Apyroe (no>kaAymcTa, onuLInTe HUXKE)

Additional Information/Description / AonoAHuTeAbHas HpopMauus/onucaHne

Position / PacnoAo>xeHue 8 7 6
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Dentsply
Sirona

Implants
Patient Identifier
NHdopmauusa NAEHTUPUNKALMOHHDBIN HOMEp
Oral Hygiene |_[ excellent |_[ fair H poor
fMrneHa noAocTu pPTa OTANYHO YAOBAETBOPUTEABHO HeyAOBAETBOPUTEABHO
Bone Quality [T [T [T [T
KauecTBO KOCTU
Medical History ] smoker [] biabetes [] Bruxism
O6Lee cocTosAHME KypeHne Amnabet Bpykcnam
3A0pPOBbA
Chewing / Bite Habits
OCO6eHHOCTHU XXeBaHuUS
Others / MNMpouee
Date of / AaTa Implant placement - - Immediate Impl. Placement D ves / Aa D no / Het
YCTaHOBKMW UMMAaHTaTa HemeaAeHHas ycTaHOBKa
Loss/ explantation - - Immediate Loading H yves / Aa H no / Het
OTTOP>KEeHUSA/M3BACUEHMS HeMeaAeHHas Harpyska
Prosthetic Restoration - - Type of abutment
Havyaaa npoTtesnpoBaHms Tun abaTMeHTa
Time of Implant Loss/
Explantation [T Healing Period |_[ Re-entry [T prior to Functional Loading [T After Functional Loading

MOMeHT oTTopXXeHusa / Mepuroa 3a>kmBAeHUA MoBTOPHbBIN BXOA
n3BAevHeHud

Healing D Subgingival D Transgingival
3a)KUBAGHUE CyBrmHrmBaAbHo TpaHCrMHrMBaAbHO

E At Time of Implant Placement
Bo BpeMsa nMnAaHTaumm

|j Preoperative
AO MMMAaHTaUMM

Augmentation
AyrMeHTauums

Grafting Materials

AO GYHKLIMOHAABHOWM Harpysku

MocAe dYHKUMOHAABHOW Harpy3Ku

lj None

He 6bIAO

TpaHcnAaHTaT

D Bone Expanding
PacwmnpeHune koctun

|:| Bone Condensing
KoHpaeHcaumsa KocTtu

Implant Site Preparation
MNMoAroToBKa AoOXa

UMMNAaHTaTa [] orilling [] Thread cutter
MpenapunpoBaHmne MeTuuK pe3bbbl

Diagnostic Findings [ Infection ] Mobility

before Explantation NHdekumsa MoABMKHOCTL

|:| Occlusal Overload D Progressive Bone Loss

OKKAIO3MOHHas neperpyska

AaHHble 06cAepAOBaHUSA A0
N3BA€YEeHUd UMNAQHTaTa

Prosthetic Treatment
OpToneauyeckoe AeveHue

|:| Complete Denture
[MOAHBIV NpoTe3

|:| Cemented
LleMeHTHasa dukcaumsa

|:| Fixed Partial Denture

HecbeMHbI
YaCTUYHbIN NpoTe3

D Single Tooth
OAMHOYHBIN 3y6

|:| Fixed Bridge
HecbeMHbI
MOCTOBUAHbIV NpoTe3

|:| Implant/ Tooth supported
C onopon Ha UMMAaHTaT/3y6

Additional Comments

MporpeccupytoLiasn noTepst KOCTU

|:| Only Implant supported

|:| Removable Partial Denture

|:| Bone Spreading
PazaBU>KeHMe KOCTn

Others

Apyrve

D Osteolysis
OcTeoAnsnc

|:| Periimplantitis
MepunMNAaHTUT

D Removable Bridge

TOABKO C OMOPOM Ha UMMNAAHTAT CbeMHbIN MOCTOBUAHDBIN
npoTes

D Screw Retained

YaCTUYHbBIN CbeMHbIN NpoTe3 BuHTOBas dukcaumns

AONOAHUTEeAbHas MHbopMaLms

D Item enclosed D other attachments

N3peAme MPUAOXKEHO  Apyrve NMpUAOXKEHUS

|:| Item will be sent subsequently

V3paeAne ByaeT OTMPaBAGHO MO3XKe

|:| Item won’t be returned because

M3peAne He ByaeT BO3BPALLEHO MO NMpUynHe

Date - - Signature

AaTta Moanucob
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