Maxis - 8
Immediate Loading Study

Examination - Patient Anamnesis

Clinic No: D I:I Patient No: @8}'{ ijizg‘ @[%@'@@
Name of Patient: eeennee L.J/\ ........ 3 [ ......................... Mma[e 0 male
Date of Birth: 9 @Em N

Address:

Telephone:

Examinated by:

General Anamnesis
1. Any present serious illnesses? O Yes O No
If yes, please specify

2. Any previous serious illnesses? O Yes OO No
If yes, please specify

3. Any ongoing medication? [0 Yes O No
If yes, please specify

Oral Anamnesis
Any present ongoing pathogenis in the oral cavity? [0 Yes [0 No
If yes, please specify

O Picture
O Photo
0 Axiograph

Signature.




Maxis - 8

Immediate Loading Study

Clinic No: L1 [

X-ray taken before ope

Bone Quantity
(when possible)

Bone Quality

Fixture Ingertion A
Patient No: Mb p%-qé’ @fﬁ@
Ct O Panorama [ Dental [ Cephano [
O [ O O O
upper jaw
A B C D E
lower jaw
O Ol O O
® O
1 2 3 4

Fixture Lengths: Fixture Types. Type of insertion:
1 = T7Tmm A = RP—Mark III 1 = Immediate
2 = 85mm B = RP—TiUnite 2 = After soft tissue healing
3 = 10mm C = 4¢ —MarkIII 3 = With membranes
4 = 11.5 mm D = 4¢ —TiUnite 4 = Bone graft
5 = 13 mm E = 5¢ —Mark Il 5 = OQther, please specify
6 = 15mm F = 5¢ —TiUnite
7 = 18 mm G = 4¢Mark IV TiU
H = 5¢ Marl§ IV TiU ,f,
T Ju—c-3)
Upper Jaw 18 | 17 1ﬁ6 1514131211 |21 22 23 124 | 25|26 | 27 | 28
Fixture Length &Type & ) % 7
Height from bone '
Quality &Quantity C % 3 (‘_ (
Lower Jaw 48 | 47 |46 | 45 |44 | 43 42|41 (3113233 |34|35|36/(37]38

Fixture Length &Type

Height from bone

Quality &Quantity

Dec 600 N/cm

Signature:




Maxis - 8

Immediate Loading Study

Abutment Connection

Clinic No: L1 Patient No: ﬁlwﬁ% Dféf@ﬁ@@@@'

Type of Abutment:

1 RP Multi unite 1mm 7 ” 9mm 13 WP Multi unite 1mm
2 ” 2mm 8 Angulated 17° 2mm 14 ” 2mm
3 ” 3mm 9 ” 3mm 15 ” 3mm
4 ” 4mm 10 ” 4mm 16 Procera

5 ” 5mm 11 Angulated 30° 4mm

6 ” Tmm 12 ” 5mm

Other, please specify:

Upper Jaw 1817 (16 |15 |14 |13 |12 11| 21|22 (23|24 |25 26
Type of Abutment [ / Q \&— / /
/

Lower Jaw 48 (47 | 46 | 45 | 44 |43 |42 |41 |31 |32 |33 |34 |35 36

Type of Abutment

Complications O Yes O No
Fixture out O Yes O No Position
Date
Surgical complications [ Yes OO0 No
Parestesia O Yes I No Region
Fistula formation L1 Yes L1 No Position
Soft tissue penetration [ Yes 0 No Position
Other complication O Yes 0 No (if yes, please specify)
X-rays? O Yes O No

Signature:




Maxis - 8§

Immediate Loading Study

Prosthesis Insertion

Clinic No. I:l I:l Patient No: I:l I:l Date. l—_]SHEI

Bridge material: 1 = Gold / acrylic Oral Status: 0 = Edentulous
2 = Metal bound to porcelain 1 = Tooth
3 = ProceraTM 2 = Bridge
4 = OQther, please specify 3 = TIP Bridge / Crown
5 = Palla/ acrylic
6 = Ti/ acrylic
X-ray taken at bridge connection? O Yes [0 No
Upper Jaw 1817|116 |15 (14|13 [ 12|11 |21 | 22|23 |24 |25 | 26| 27
Bridge Mat.

Oral Status

Fixture Position

Structure Length

Lower Jaw 48 | 47 | 46 | 45 | 44 | 43 |42 |41 | 31 |32 |33 |34 |35 | 36 | 37

Bridge Mat.

Oral Status

Fixture Position

Structure Length

Angle Jaw Type
class 1 [ Gothic [
class 2 [ Square [l
FG class 3 O Round O

over Dental ] /  Bone anglerd Bridge ]

S
i (3%3 m
D B D E
AD fvnrm AD
AB 45 #n AB
X /% B mem BE

BE S mm

Signature:




