
D E N TA L
F U S I O N SJesse  412-423-5099   |   contact@jessedental.com  

jessedentalfusions.com
331 Jones Street, Verona, PA 15147 USA

Date Sent 

Patient Name  Male      Female      Non-binary        Age 

Return Date  Appt. Date   Time 

C O M P U T E R  G U I D E D  S U R G E R Y  I M P L A N T  P L A N N I N G  R X

I M P L A N T:

Manufacturer

System

Guide Kit     Fully Guided      Standard

Future Procedure     Sinus Lift      Bone Grafting

 Maxilla      Mandible

F I N A L  P R O S T H E T I C  G O A L

 Fixed  Cementable Restoration
 Removeable  PMMA Provisional
 Screw Retained

S U R G I C A L  G U I D E  O P T I O N S

 Tissue Guide (Flapless)  Model Based
 Bone Guide (Flap)  Gonyx
 Tooth Supported Guide

A D D I T I O N A L  O P T I O N S

 3D Printed Bone Model

R X  N O T E :

Office    Location 

Doctor Name    Doctors Signature 

Phone    Cell   License. # 

Please Upload CT Scans To: www.wetransfer.com    |    Call 412-423-5099 for assistance

Send To:   CaseXChange    iPad    REALGUIDE Account     
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