
 

Dental Tech Team 

Implant Rx 

__________________________________________________________________ _______________________ 

Clinician’s name          Due Date 

__________________________________________________________________ _______________________ 
Patient’s name          Office 
 

◻ Cement Retained (Custom Abutment)  Gold Hue:  Y  or  N 

◻ Screw Retained (TiBase) – Authentic or Third Party 

◻ Screwmentable (Custom Abutment)  Gold Hue:  Y  or  N 

◻ Hybrid Abutment – Authentic or Third Party TiBase 

◻ All on X – Authentic or Third Party 

Materials 

Manufacturer _________________________________________ 

System______________________________________________ 

Custom Abutment Information 

Implant Reference 

Dental Tech Team • 2441 E Indian School Rd Suite #102 • Phoenix, AZ 85016 

(602) 675-0442 • E-MAIL: info@dentaltechtalk.com 


