PLEASE COMPLETE THIS RX, MAKE COPIES, AND SEND ONE WITH YOUR CASE.

simpl script

Today's Date:
Requested Due Date:
Dr. Name:

Office Name:
Address:

City, State, Zip:
Phone:

Pt. Name & Age:

Case will be delivered by 5PM.
Do not schedule patient for same day.

FILL-IN OR ATTACH BUSINESS CARD

Qa Male
Qa Female

Simpl requires only a fixture-level impression with
transfer coping(s), counter model & bite registration.

Speci

shade:

Specify tooth numbers:

Final Tooth Shade:

U Pink Porc. at Gingiva?

IMPLANT TOOTH
MANUFACTURER TYPE & DIAMETER NUMBER
Abutment Circumference Options _(Select only one)
0 NO TISSUE 0 SUPPORT 0 CONTOUR O FULL ANATOMICAL
DISPLACEMENT TISSUE SOFT TISSUE DIMENSIONS
Yo VveVve
1
Smallest Medium For prepped or Largest circumference
circumference circumference sculpted tissue cases | abutment. May require
abutment abutment surgical placement.

OUR DEFAULT

PLEASE provide a copy of the Surgical Note.
PLEASE keep a copy of this completed RX for your files.

Please select your abutment:

SIMPL SIMPL SIMPL
a a a

Simpl includes:
« custom abutment

4 « abutment screw
% \
L s ,‘ + placement jig
‘“.”’ + laboratory analog
* soft tissue model
Titanium Gold Hue Zirconia « free shipping
*395/unit $467/unit $495/unit .
* Atlantis warranty
(1 Gemini Exact Duplicate Abutment *100/unit
Please select your restoration:  °UN:  &moot:  sroee:
U Noble (Semi-precious) 129 °*140  *147
U High Noble White 173 184  *191
U High Noble Yellow 185  *194  *199
Q e.max ZirCAD Zirconia 169  °189  °189
Q Pink porcelain at gingiva 31 31 %31
Q SIMPL temporary 67 67 67

PRICES SHOWN ARE PER UNIT
AND ARE SUBJECT TO CHANGE.

Additional case notes:

*DUE TO GOLD MARKET FLUCTUATIONS,
AN ALLOY SURCHARGE WILL APPLY.

Enclosures:

Dr. Signature:

License Number:

For a fast, free case pick-up,
please call 1-800-925-8696

275 South Main Street
Freeport, New York 11520
516-868-8641

Fax: 516-868-1309

555;::TOWN &

C

OUNTRY

DENTAL STUDIOS

1-800-925-8696

www.SimplAbutments.com



