Dentsply

Sirona
Please return MoBepHEHI BUpOGU . Imolants
item(s) sterilized MOBUHHI ByTH Complalnt Form @)

and packed npocTepunizoBaHi Ta

separately! ynakoBaHi okpeMo! 5.” AdHK I p eTeH3 ”

to be filled by selling location / 3aNOBHIOETLCS TOPrOBOK OPraHi3aLlicto

Selling Location/ DI Division:
Toprosa opraHisauia/migposain DI

Complaint ref. no. of Selling Location/ DI Division: Complaint no:
HoMep npeTeHsii MicLLeBOi TOProeoi opraHisauii/nigposainy DI Homep npeTeHsii

Customer/User Customer ID Practice St
3aMOBHUK |peHTUdIKauimH1M HoMep 3aMOBHUKA or I‘_E\C ice amp
abo nevyaTka J1IKYBaJIbHOIo 3akiagy

Name
Ha3ga

Street
Bynuusa
Address
Appeca

Contact/ Phone
KoHTakTHa ocoba/TenedoH

Failed product (Implant, Component, Tool, etc.) / Nowkom«eHnit B1pi6 (iMAAaHTaT, KOMAOHEHT, IHCTPYMEHT)

[ Astra Tech Implant System 1 Ankylos [] Frialit/ Xive ]
Name Catalog no. Lot no. ] unknown
Ha3Ba B1poby ApPTUKYN Homep napTii HeMae iHhopMaui

Concomitant product:
CynyTHin BUpIi6

Event / Mogia Date of Event / [Jata nogii - -
[ No Primary Stability [J implant Loss [ Fracture of Implant
BiocyTHCTb NepBUHHOI CTabINIbHOCTI BigToprHeHHs iMniaHTaTy ®pakTypa iMrIaHTaTy
[C] other Surgical or Insertion Issue (please describe below)
iHLWa xipypriyHa npobnema abo NpobsieMa 3 BCTaHOBMEHHAM (Oyab JTACKa OMULLITh HUXKYE)
[ Abutment Fracture [ screw Fracture [ Loosening ] Fit Issue
MNepenom abaTMeHTy MNepenom reuHTa Po3rBuHTYBaHHSA [Npobnema 3 NOCagKoo
[ Tool Issue (please describe below)
[po6nema 3 iIHCTPYMEHTOM (Byab STacKa OMULLITb HUXKYE)
[] other (please describe below)

IHWe (Byab lacka OnMULLITh HUXKYE)

Additional Information/Description / JonaTtkosa iHopmaLis/onmnc

Position / Po3TallyBaHHs 8 7 6
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Patient
IHbopMauia

Oral Hygiene

[irieHa poTOBOI MOPOXKHUHMU

Bone Quality
AKiCTb KICTKK

Medical History
3aranbHUN CTaH
300pPOB’A

Chewing / Bite Habits
OCobNMBOCTI XKYBaAHHSA

Others / IHwe

Date of / JaTa

Time of Implant Loss/
Explantation

Mepion BioTOPrHeHHs/
BUTYYEHHS

Healing
3aroeHHs

Augmentation
AyrmeHTauia

Implant Site Preparation
MigproToBKa no)<a
iMNnaHTaTy

Diagnostic Findings
before Explantation

LaHi o6CcTexxeHHs oo
BUTYYEHHs iMM1aHTaTy

Prosthetic Treatment
OpToneanyHe nikyBaHHS

Additional Comments
LopaTtkoBa iHhopMauia

D Item enclosed
Bupi6 popaetbca

|:| Item will be sent subsequently

Identifier

ineHTUdIKauinHnMmn Homep

D fair

3apoBiNbHO

CIn

|:| excellent
BigMiHHO

O

|:| Diabetes
LiabeTt

D Smoker
ManiHHSA

[] poor

He3apnoBinbHO

Clm

D Bruxism
Bpykcnam

O

Dentsply
Sirona

Implants

Implant placement - -

Immediate Impl. Placement

BcTtaHoBNeHHS iMI'IJ'IaHTaTy

Loss/ explantation

HerariHe BCTaHOBNEHHSA

Immediate Loading

BiaTOPrHeHHs/BUNYYEHHS

Prosthetic Restoration - -

HerarHe HaBaHTa)KeHHsA

Type of abutment

Dyes/TaK Dno/Hi

Dyes/TaK Dno/Hi

[MoyaToK NpoTe3yBaHHA

D Healing Period |:| Re-entry

[Nepion 3aroeHHs

D Subgingival |:| Transgingival

CyoriHriBanbHO

|:| Preoperative
o iMmnnanTauii

Grafting Materials

MoBTOPHUM BXig,

|:| At Time of Implant Placement
Mig yac iMnnaHTauii

Tun abaTMeHTy

D Prior to Functional Loading
[o dyHKLiOHanbHOro
HaBaHTaXeHHSA

TpaHcriHriBanbHoO

D None

He 6yno

D After Functional Loading
Micna dyHKUioOHaNnbHOro
HaBaHTaXXeHHS

TpaHcnnaHTat

|:| Bone Condensing
KoHpeHcalis KicTku

D Bone Expanding
Po3LIMpeHHs KiCTKU

|:| Bone Spreading
Po3cyBaHHS KiCTKM

D other attachments
IHWIi popaTkm

[ brilling ] Thread Cutter Others
[MpenapyBaHHA MiTuiK pi3bbun IHLWi
D Infection |:| Mobility D Osteolysis
IHdbekuia PyxoMicTb OcTeonnanc
|:| Occlusal Overload D Progressive Bone Loss |:| Periimplantitis
Okno3sinHe Mporpecytoya BTpaTa KiCTKK MepuniMnnanTnT
nepeBaHTaXKEHHS
|:| Cemented |:| Complete Denture |:| Only Implant supported D Removable Bridge

LleMeHTHa cbikcauisa [MoBHUI NpoTe3

|:| Fixed Partial Denture
He3HiIMHWI YacTkoBUN
npores

|:| Fixed Bridge
He3HiIMHMI
MocCTOMNoAiIBHUI NpoTe3
|:| Implant/ Tooth supported
3 ONopoto Ha iMNNaHTaT/3y6

D Single Tooth
MooguHokni 3y6

TiNbKWM 3 OMOPOIO Ha iIMNIaHTaT

|:| Removable Partial Denture
YacTKoBUIM 3HIMHUI NMpoTe3

3HIMHUI MOCTOMOAIGHUI
npoTtes

D Screw Retained
BUHTOBa (hikcaLia

Bupi6 6yne BignpaBaeHun nisHiwe

|:| Item won’t be returned because

Bupi6 He 6yne noBepHeHOo y BUnagky

Date -

- Signature

HaTta
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