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8.0 mm 10.0 mm 11.5 mm 13.0 mm 16.0 mm 18.0 mm

Ø
3

.5

Acqua 140.943 140.944 140.945 140.946 140.947 140.988
Total Implants

NeoPoros 109.943 109.944 109.945 109.946 109.947 109.988

Ø
3
.7

5

Acqua 140.976 140.977 140.978 140.979 140.980 140.981
Total Implants

NeoPoros 109.976 109.977 109.978 109.979 109.980 109.981

Ø
4

.0

Acqua 140.982 140.983 140.984 140.985 140.986 140.987
Total Implants

NeoPoros 109.982 109.983 109.984 109.985 109.986 109.987

Ø
4

.3

Acqua 140.948 140.949 140.950 140.951 140.952 140.989
Total Implants

NeoPoros 109.948 109.949 109.950 109.951 109.952 109.989

Ø
5

.0

Acqua 140.953 140.954 140.955 140.956 140.957 140.990
Total Implants

NeoPoros 109.953 109.954 109.955 109.956 109.957 109.990

Ø
6

.0

Acqua 140.1009 140.1010 140.1011 140.1012
Total Implants

NeoPoros 109.1009 109.1010 109.1011 109.1012

H
el

ix
™
 G

M
™
 Im

pl
an

ts



Neodent® Grand Morse™  
Implant System Order Sheet

ifu.neodent.com.br/en 

GM Healing Abutment

GH 0.8 mm 1.5 mm 2.5 mm 3.5 mm 4.5 mm 5.5 mm

Ø3.3 106.207 106.208 106.209 106.210 106.211 106.212
Total Abutments

Ø4.5 106.213 106.214 106.215 106.216 106.217 106.218

GM Healing Abutment

GH 1.5 mm 2.5 mm 3.5 mm 4.5 mm 5.5 mm 6.5 mm

Ø5.5 106.223 106.224 106.225 106.226 106.227
Total Abutments

Ø7.0 106.228 106.229 106.230 106.231 106.232

GM Cover Screw

0 mm 2 mm

117.021 117.022

Total Screws
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:: Use the manual Neo Screwdriver (104.060);
:: Do not exceed the insertion torque of 10 Ncm.

:: Use the manual Neo Screwdriver (104.060);
:: Do not exceed the insertion torque of 10 Ncm.

Details for Invoice
Email ______________________________________________________________________

Name of individual or organization ______________________________________________

Mailing Address _____________________________________________________________

Payment plan details:

1st at delivery

2nd 30 days

Payment Method       VISA      Master Card             Payment Plan (orders over $5,000)

Credit card # ____________________________________________

Expiration Date __________________________________________

Cardholder’s Name _______________________________________

Signature _______________________________________________


