1. & % klCustomer Data
B AR

Client Name

B RBIEERR

Customer Feedback Records

P IN

Contact

Phone

R AR LT

2. =% ¥ Product Data

]
Product No.

k5
Lot No.

FirtE H 39

Placement Date

BB

Removal Position

M H 3

Removal Date

3. BE3#{= E Patient Information
e T

Patient name

AR

Patient age

) -
Patient sex

I ARIERE Clinical Process:

CIWE IR

Diabetes mellitus

PSSt ET T € IRt
Radiation therapy in head / neck

O 52 Joa 2K [ B v o7
Corticosteroid treatment

CHRN I FEBEAT ALY

Chemotherapy at the time of implantation

T HCEER Allergies:

CUrE 51
Metal disorders
O P e
Xerostomia

LItk B R G

Lymphatic disorders

L3P KS B 24 it

Abuse of alcohol or drugs

CIRIGIT HI A 73 WA PRI

Untreated endocrinological diseases
L KGRI I =
Compromised immune resistance
(g i 1 3 0

Disorders of coagulation

A JR) P B B -

Other local or systemic diseases:
WANRRBHERSZ T

] & Yes 07 No

The patient smokes more than a pack of cigarettes per day?

O &H fHRZEr Without relevant diagnosis
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4, FARERMAMF(EL Information about surgical failure
[ FILHA Implant manually O & BB ML L8 N With adapter piece for manual

W RF AR RN 5 XAE[F] — RAEER, &S AER— AL B RN 53 7 — R ik 2
If the implant was placed and removed on the same day, was another implant successfully put in the same position during the
intervention?

O] & Yes O % No

T4l 22 25 (R 6 R 20 H IR 0] SN G e[ #/E 2 What to do if there were problems with the pre-assembled transfer piece?

O AR NE N Insertion of the implant in the bone O #k2#:# 1+ Removing the transfer piece

O #4434  Removing the abutments HAth Others:

T TR ZES LI THIGEIR?  If the following points were found during the intervention?

O F A9 Periodontal disease O #5/E% Mucosal disease

O mR gt w st £ O N HE & ) 1) FH ACRE

Local infection/Chronic subacute osteitis Complications during implantation site preparation

& J5i Bone quality O Type 1 O Type 11 O Type 111 O Type IV

BT R EIEFL? If previously opened thread? 02 Yes [7 No O A&ER NA
S e A 2 If used a key rentention? O&Yes 0O No O AiEH NA
EAHREY IR e ? If the primary stability was achieved? O Yes O 7 No

TR EE A7 If osseointegration of the implant was achieved? O&Yes O No

TPS/SLARM & & se i m HeE i ?

H AN
If the TPS/SLA surface is fully covered by bone? Lz Yes 0 No

A TEMER/E?  If bone augmentation was conducted?
07 No 02 Yes O F s Alveolar ridge

¢ FH#1 B Used material:

R B A A HA R E?  If a membrane was used to assist tissue regeneration?
- No Oz Yes O n] Wi Resorbable O AR] Wik Non-resorbable
14 44 %1 Used material:

i)

5. /R4 Data on the occurrence
FhE A& B LAEf5 0L Hygiene around the implant

O %%+ Very good O #F Good O —#% Average ] % Bad
TAIREE R F A EA A 52 ? If one or more of the following tips have influence on the occurrence?
O G5/ 5% OO Fofrte A< b 2 O B ZEMEEATL
Traumal/accident Implant breakage Insufficient bone quality/quantity
O AWt % O &id #4 O Jeni o & 5 &
Biomechanical overload Superheat of the bone Previous increases of bone
OO RPZ A O Fefrbe 4 Je [l ¢ O #& kil

Immediate implantation Peri-implantitis Compression of the nerve
O 40823k F a7 i | . .
Adjacent teeth received endodontic treatment O Bk Infection O HiAEEA] Dull dril
HAh Others: O & Lingua O B& Z9E Bruxism

PR ARG A T SR AEAIR 2 IS 2) L T AT & AT T

Implant loss was accompanied by the following (check all that apply):

O %% Pains O & 1f. Bleeding O Ak Swelling O &= fUsdd: Lack of sensitivity
O AfasE Instability O &% Fistula O ThERR Asymptomatic  HAh Others:
BT X ? Was the prosthesis placed? O7%F No O & Yes

R T Y, HES NERENV . If so, itis requested to complete the "Information about the prosthesis" section.

HIRRRRC T RN, AT ERKRMEK, Please explain why the implant was failed and the implant had to be removed.
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6. X515 2 Information about the prosthesis

— , O J#E Xk (kD O J#E Xk CF)
ko D Crown 0 Bridge Partial denture (up) Partial denture (down)
Al ;ilt . S e
Typejzf prosthesis O & H A (D O 20Xk (R O &5
Full denture (up) Full denture (down) Telescopic
HAth Others:
R E AL H o e AL AT H
Date of putting the Date of removing the
pillar: pillar:
ESAE A 13z H#5 2 Was a torque control device used?
O 2 Yes 0% No O %1 Unknown
1/ Torque Nci
LA I SO H 3 LIRS T H 4]
Date of placing the Date of placing the definitive
provisional prosthesis prosthesis
EE B TR ? Were control examination performed? 02 Yes O7 No
#Fi Comment:
7. FAREBW Instruments
sk O ¥ feER  First . , . .
PNLA e time 0 2-5% 2-5times [J6-10/% 6-10 times
Approximate number
of uses [ 10-15% O 15 E
10-15 times Over 15 times
T O F¥& Manual O # s E P Ultrasound [ #4777 & Thermal disinfection
Type of cleaning HAih Others:
K7 O &5 K Autoclave [0 F#i Dry heat O fb KT Chemical sterilization

Type of sterilization

HF R 13 2950 B Brief description of the event

R AGILR L mld K 5 B —IFR B iRAEX00 R, i —Ifa .
Please return the registration form, products sterilized by autoclaving, and X-rays (if applicable).

PRI, VA A SRR R R, BB R g, AR L. POV — EA IR, BB R R, AR A

(K3 b B R KR, R TE I bR

Please return the products with a padded envelope, otherwise, some objects may be lost during transport, which would lead
to the cancellation of the guarantee. Make sure all products are sterilized by autoclaving and marked as "sterile".
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