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BnaHk peknamauuu

MHcTpykuma no 3anonHeHuto (Instructions for a compleint).

- HacToswas peknamauus npefHasHavyeHa Ans BbIsiIBNEHUS, onpeaeneHns NpuinH BO3HNKHOBEHMWS HEY4a4u C YCTaHOBKOW
umnnaHTaTa u obsizatensbHa Anst 3anofiHeHNs Npu nogave peknaMauuy no Kaxaomy criyyatd HECOCTOSITENBHOCTM UMMIaHTaTa.
- Mepen oTnpaBKOM UMNNaHTaTa ans oueHkn komnaHuen Neobiotech Co., Ltd. umnnaHTaT AoMmkeH ObITb OUYMLLEH U
ae3nHduumMpoBaH. Kaxabii uMmnnaHTar cnegyeT oTnpaBnATb NO OTAENbLHOCTU, BMecTe C 3anofiHeHHon hopmon
komnaHum Mae JeHTanb B Te4yeHue 30 AHel cO OHA U3BELLEHUA O HECOCTOATENIbHOCTU UMMIIAHTaTa.

- K peknamauyuoHHoMmy 6naHKy o6si3amesibHO 00/TKHO 6bimb MPUIOXEHO 2 peHM2eHOB8CKUX CHUMKA '

1)8 OeHb ycmaHo8KU uMrnnaHmama,

2)8 OeHb ydaneHusi (0cHogaHue/ MpUYUHbl yoaneHus umrniaHmama)

- Bce nons ob6si3aTenbHbl Ansi 3anofHeHus!

- Ha kaxgbii umnnaHTaT 3anonHsaeTcs oTaenbHas peknamauus!

- Cpok paccMOTpeHus peknaMmaumoHHoro obpauexms oo 30 paboymx aHen.

- Product returns must be cleaned and disinfected prior to returning for evaluation by Neobiotech Co., Ltd. Each product
must be returned separately with a completed form within 30 day of reporting the failure to Neobiotech.

W3BellieHNe 0 HECOCTOATEeNbHOCTM UMNNaHTaTa | (Ne) [aTa 3anonHeHus sy Month Year
Implant Failure Report CN Aware Date | |2 0

UHdopmauusa o opraHmsauum n Bpaye, BbinonHasLwwem onepauyuto (Practitioner Information)

®.1.0. xupypra (Surgeon):

HasBaHune opraHusaumm: E-mail:
Appec opraHusauum (Address): Ten (Phone):
opop (HaceneHHaw NyHKT): Ynuua, Ne goma:

UHdopmauumsa o naumeHTte (Patient Information)

Ctowm. kapTta Ne (Patient ID): Mon (Sex): ] M (Male) 7 XK (Female), BospacT (Age):

AHamHes (Medical History):  [J Bpykcuam (Bruxism) O Kypenue (Tobacco Use)

[ Tvneptonus (Hypertension) [ CaxapHbivi gunabert (Diabetics) [ 3abonesaHue cepgua (Cardiac Disease) 1 Pak (Cancer)
[0 3abonesaHus wuToBmaHoN xenesbl (Thyroid Disorders) O Opyroe (Mosichute) Other:

F'vwrmena nonoctu pta (Oral Hygiene): [ Xopowas (Good) [0 CpeaHsia (Moderate) [1 HeyanosnetsopuTensHas (Poor)

CocTosiHue koctn (Bone Condition): O D1 O D2 O D3 O D4

NUHdopmauusa o6 onepauum (Surgery Information)

Day Month Year

[ata yctaHoBkMu uMmnnadTarta (Implant Placement Date):

[ata yaanenus umnnadTarta (Implant Removal Date):

Bup onepauuu (Surgery):

O TpaavuunoHHas 2-xaTtanHas (Traditional 2 stage) O OaHostanHas (One Stage)

O VimnnaHTaT 6611 YCTaHOBMNEH C NOMHLIM ylnBaHWeM nockyta (Fixture was placed with primary closure)
[0 YcTtaHoBneH dopmuposatesnb gecHbl (Healing Abutment load)

[0 HemeanenHast yctaHoska (Immediate Impl. Placement)

[0 HemepneHnHas Harpyska (Immediate Loading)

Nokanusauusa umnnadTaTta (Ne 3y6a) Implant (Tooth) Location No. MonHbIM apTUKYN MMnNnaHTaTa
8 7 6 5 4 3 2 1|1 2 3 4 5 6 7 8 Implant Model No.
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MoarotoBka noxa umnnaHTtata (Implant Site Preparaton):

1 Mpenapuposanue (Drilling) O Pacwwupenue koctn (Bone Expanding)
[0 KoHnaeHcauus koctn (Bone Condensing) [ Pacwennenne koctn (Bone Spreding)
O MeTtuuk pe3bbbl (Thread Cutter) O Opyrue (Others)

Ucnonb3oBanucbk nu octeonnactuyeckne matepuansi (Bone augmentation material use):
O Ho nmnnantaumm (Preoperative)
[0 Bo Bpemsa nmnnaHtaumm (At Time of Implant Placement)

O He ucnonb3osancs (None) TpaHcnnaHTtart (Grafting Materials)

OpTtoneaunyeckoe nevyeHue (Prosthetic Treatment): O Ha (Yes) O Het (No)

O UemeHTHasa dukcaums (Cemented) O OavHouvHas kopoHka (Single) O Mocr (Bridge)
O BwuHTOBas dumkcaums (Screw Retained) O CovemHbin npotes (Denture)

O C onopoin Ha umnnaHt/ 3y6 (Implant/ Tuth supported) O Tonbko ¢ onopon Ha umnnaHt (Only Implant Supported)

O Apyroe (Mosichute) Other (Please explain):

MpuynHa Bo3BpaTta/ guarHo3 (Reason for returning/diagnosis):

[0 ®pakrypa nmnnantara (Fracture of Implant)
O Npo6nema ¢ nHctpymentom (Tool Issue):

[0 Nepenom a6atmenTa (Abutment Fracture)

[0 MomeHT oTTopx)eHus/ nssneuyenns (Time of Implant Loss/ Explantion):
O Mepvion 3axusneHus (Healing Period) O Ho dyHKumoHansHon Harpysku (Prior to Functional Loading)

O MoeTopHbini Bxoa (Re-entry) [ Nocne dyHkumnoHanbHom Harpysku (After Functional Loading)

MpuyuuHa yaaneHusa umnnadTarta (Implant Removed Because Of):

O WHdekums (Infection)  [J MoaewxkHocTb (Mobility) O Octeonuanc (Osteolysis) [ CoctosiHua koctu (Bone condition)
O MNapectesunsa (Abnormal Senation) O OkkntosnonHas neperpyska (Occlusal Overload)
O Mporpeccupytolas noteps koctn (Progressive Bone Loss) O Paspywerue nmnnantata (Implant Fracture)

[0 HenpeasugeHHas xupyprudeckas Tpasma (Unexpected surgical trauma) [J MNMepuumnnantut (Periimplantitis)

[0 HeynosnetsopuTenbHas rurueHa nonoctu pra (Poor oral hygiene) O Opyroe (Mosichute) Other (please explain):

Bepcus naumeHTa (Patient Outcome):

UHdopmauumna o Bpave-opToneae (B criyyae BbINOSIHEHUA opTONeANYeCKUX MaHMNYNALUNA)
Restorative Doctor Information (if applicable)

®.1.0 (Name): E-mail:

Appec (Address): TenedoH (Phone):

O nB! KoHTponbHas ae3nHdekuns KOMNOHEHTa, NoAnexalero o6mMeHy, NnpoBeAeHa: bay Month  Year

(Verification disinfection completed) I | I | I 2 | 0 | | I
[omKHOCTb:
Moanucs (Signature): Data (Date): M. .

Pacwmdposka nognucu:

Neo
B’OteCh Email: info@gl-dent.ru

Satisfaction to Dentists Web: www.gl-dent.ru



http://www.implantium.ru/#
mailto:dentiumrussia@mail.ru#

	Форма



