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This form must be filled with the maximum information and details about the patient, containing the signature and stamp of the 
professional. Failure to complete the form shall lead to the return of the product, with the transportation charges being responsibility of 
the dental professional.

The dentist must send one IorP Ior eacK SatLent�cOLnLcaO case to be analyzed.

$7(N7,2N� +oZ to Sroceed ZKen sendLnJ tKe Sroduct Ior anaOysLs�

�. $ll products must be sent to the $uthorized 'istributor/6ubsidiary completely cleaned and sterilized, with this warranty form filled.

�. 3roducts which are not cleaned and sterilized and with the respectiYe sterilization confirmation will not be receiYed and accepted for
analyze and will be discarded.

�. The dentist assumes full responsibility for the costs of hiring a third company for sterilization of the products sent without obserYing
the aboYe instructions.

�. The elaboration of the analysis report by 1eodent, when reTuested, will be done within the time limit of �� worNing days after the
item·s arriYal in %razil, as long as it attends eYery condition here presented.

�. The replacement will be perfomed by the same complaint product.

�. The information giYen for analysis is treated as confidential and will not be disclosed.

�. The information marNed with 
 must be filled in for implant complaints

,N)250$7,2N6 $%287 7+( &/,N,&,$N�P5267+(7,& /$% 7(&+N,&,$N 

3rofissional name:

$ddress: 

Nº: Complement: 

=,3� City� 6tate: 

Telephone: &ountry: 

*ender: :eight 

E-mail:

P$7,(N7�6 ,N)250$7,2N 

3atient ,': 

%irth date: 

Obs.: Preencher quando permitido pela legislação do país. 

0(',&$/ 5(&25': 
Radiation Tx�head/necN area

/ymphatic 'isorder

8ntreated endocrine illness

;erostomia

'rug or alcohol abuse

,llness reTuiring steroids

%lood coagulation disorder

3sychological disorder

Diabetes Mellitus 

&hemotherapy

6moNing

&ompromised ,mmunoresistance

$llergy"

2ther diseases"

,N)250$7,2N6 $%287 P52'8&76 ,N92/9(' ,N 7+( &/,N,&$/ &$6( 

3roduct &ode 3roduct 1ame %atch 1o Quantity ,mplant 
placement date  

,mplant 
remoYal date 

5egion 
placed
 

*Inform the region that the implant was placed according to F', :orld 'ental Federation notation
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INFORMA7,2N 2) 7+( (9(N7 

SELECT T+( 352%/(0:  

(arly /oss 

/ate /oss 

Fracture 

,ncorrect fitting 

,nadeTuate function 

8nreadable

3acNaging problem 

/abeling problem 

6wallowing/$spiration 

6tripped

'eath/Falsification 

,ncomplete

&lamping  

RemoYal

$llergy� 

3ost�surgical complications, describe� 

Other� 

*The implant remoYal was due to a problem with abutment or instrumental"

*The implant remoYal was due to clinician·s decision or patient·s reTuest"

*,n case of implant remoYal, it was replaced in the same surgical procedure"

1.cm*:hat was the applied torTue"

*:hat was the bone Tuality found"

*,mplant was placed right after tooth extraction"

*:as there any type of fenestration"

*:as bone graft placed"

*'ata of abutment placed�

*:hen it was installed"

*Date of installation:

*+ygiene around implant�

*FA&T256 T+$T &28/' +$9( ,1F/8(1&(' T+( 352%/(0 F281':

Trauma/accident 

Tongue pressure

Peri-implantitis

%one resorption

,nsuficient bone Tuantity

%ruxism

2cclusal trauma

6urgical trauma

Infection

2Yerheating of %one 

,nsuficient bone Tuality 

1erYe encroachment 

Medication? 

Other diseases? 

Other? 

*T+( ,03/$1T /266 :$6 F2//2:(' %< T+( (9(1T6:

3ain 

Hemorhage 

0obility 

,mmediate load

'oes not use oclusal splint

Abscess 

6welling 

,ncreased sensitiYity 

1umbness

Fistel

Others 

,f yes, was there an inMury"

,f yes, what material is used �3articulate/%locN�"

,mmediate extraction site

,mplant Fracture

6inus membrane perforation

%iomechanical oYerload

,nflammation

$symptomatic 

1o appointment scheduled
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*QUAL A SEQUÊNCIA DE BROCAS UTILIZADAS? ASSINALE:

,nitial 
'rill 

Twist 
'rill 2.0 

Twist 
'rill 2.8 

Twist 
'rill 
3.0 

Twist 'rill 
3.15 

Twist 'rill 
3.3 

Twist 'rill 
3.8 

Twist 'rill 
�.� 

Twist 'rill 
 5.3 

$lYim 'rill 
2.0 

$lYim 'rill 
3.5 

$lYim 'rill 
4.3 

$lYim 'rill 
5.0 

$lYim %one 
Tap 3.5 

$lYim %one 
Tap 4.3 

$lYim %one
Tap �.0 

3ilot 'rill
�/� 

3ilot 'rill 
2.8/3.5 

3ilot 'rill 
3/3.75 

3ilot 'rill 
3.3/4 

3ilot 'rill 
3.6/4.3 

3ilot 'rill 
4.3/5 

3ilot 'rill 
3.8/ 4.3 

3ilot 'rill

4.3/5.3 
3ilot 'rill 

5.3/6 

Countersink 
'rill 
3.3 

Countersink
'rill 
3.5 

Countersink
'rill 
4.1 

Countersink
'rill 
4.3 

 Countersink
'rill 

4.5/5.0 

Facility
'rill 2.0 

Facility 
'rill 10 

Facility 
'rill ��

Facility 
'rill 14 

Facility %one
 Tap

6pherical 
'rill 

=ygomatic 
�.�

Twist 'rill
=ygomatic 

�.� 
 

3ilot Twist 'rill 
=ygomatic

�.�/�.�

Twist 'rill 
=ygomatic 

�.�

3ilot Twist 'rill
=ygomatic

�.�/�.� 

Countersink
 'rill =ygomatic

&0 3lus

Tapered
'rill �.� 

Tapered
'rill �.� 

Tapered 
&ontour 'rill 

�.�� 

Tapered
'rill �.�� 

Tapered 'rill
�.���

Tapered 'rill
4.0 

Tapered 
&ontour
'rill �.�� 

Broca 
Cônica 

4.3 

Broca Cônica 
sobrecontorno 

4.3+ 

Broca 
Cônica 

5.0 

Broca Cônica 
sobrecontorno 

5.0+ 

Broca 
Cônica 6.0 

3ilot 
'rill 2/3 

3ilot 'rill 
2.8/3.5 

3ilot 'rill 
3/3.75 

3ilot 
'rill
3.3/4 

3ilot 'rill 
3.6/4.3 

Broca 
Piloto 4.3/5 

Broca Piloto 
3.8/4.3 

Broca 
Piloto 

4.3/5.3 

Broca Piloto 
5.3/6 

Initial 'rill Tapered 
'rill 2.0 

Tapered 'rill 
3.5 

Tapered 
'rill 4.3 

Countersink 
Zi 

=i %one 
3rofile 'rill 

OtKers? 
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,N &$6( 2) 5(86$%/( P52'8&7 

:hat product was used for cleaning? 

Method used?      

:hich material has been used in cleaning? 

,s there any difficult related to the product use? 

&20P/$,N7 $N$/<6,6 5(P257 

'o you Tant to receiYe the complaint analysis report" 

&200,70(N7 $*5((0(N7 

 , declare that the items described aboYe were properly sterilized within the ideal standards and the information aboYe is true 

and is consistent with the patient·s file.

5esponsible� 

Date: 

6ignature: 
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