8510 Philadelphia Road
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fstraumanm CUSTOMIZED ABUTMENT FORM

R

FOR DOCTOR USE ONLY CARES® CUSTOMIZED ABUTMENT

Doctor Name Date Shade of Restoration

Please indicate design of final restoration:

Address [ Single Units
[ Bridge
City State Zipcode Our protocol is for you to supply periapicals for the verification and

proper seating of impression copings and the evaluation of bony
architecture for the design of your custom abutments**

Phone Email PATIENT NAME
Doctor Signature Doctor License # Patient Name
DOCTOR NOTES EMERGENCE PROFILE OPTIONS
O Full [ Contour [ Support [0 NoTissue
Anatomical Tissue Tissue Displacement
Dimensions

Full anatomical Contour tissue Support tissue No tissue displacement

/
1 %
CARES® Ti CARES®VARIOBASE™ | CARES® VARIOBASE™ [ CARES® ZrO, CARES® ZrO, MARGIN DEPTH
TOOTH # ABUTMENT ABUTMENT ABUTMENT ABUTMENT ABUTMENT

(Cement Retained) | (Cement Retained) (Screw Retained) (Cement Retained) | (Screw Retained) Buccal | Lingual | Mesial | Distal

*Porcelain veneered directly to abutment
** |f we are not provided with the PA we can only guarantee the fit on the model, not in the mouth





