
IMPLANT CHECKLIST

1.  nn    Send accurate implant information (system, size, platform)
		  nn    Surgeon report - if placed by surgeon

		  nn Manufacturer information - if placed by clinician

			   nn Product sticker with reference numbers

2.	nn    Radiograph of scan body/impression coping to confirm seating

3.	nn    Scans
		  nn    A full arch scan is preferred. If not, scan to at least the midline

		  nn    Accurate bite with scan body out

		  nn    Opposing

		  nn    Gingival mask scan for best emergence profile

			   nn Scan gingiva with healing cap/scan body out

		  nn    If encode, ensure all identification markings are visible and no tissue covering

		  nn    If abutment level scan, good retraction with detectable margins

4.	nn    Photos if warranted

5.	nn    Details for final product
		  nn    OEM vs Compatible 

		  nn    Abutment type (Custom, stock, ti-base)

		  nn    Crown material (PZ Zirconia, EZ Zirconia , PFM, e.max)

		  nn    Shade information

6.	nn    Is a call/consult with clinician required?

7.	 nn    Due date information/verification
		  nn    Protocol for Maverick implants is 3 weeks

8.	nn    Proper Shipment
		  nn    Label bites 

		  nn    Secure small pieces

Complete each item on the checklist for successful  
outcomes and smooth production.
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