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1. INITIAL RECORDS – Determining Tooth Setup

Trial Base / Bite Rims 
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6. PROCESS / FINISH – Choose Final Product
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2. SURGICAL GUIDE OPTIONS 

U  Dentate eXact Fully Guided 

Guided Drill System 

Surgery Date 
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3. PROVISIONAL OPTIONS – Choose One 
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Reline 
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Only available with eXact Guides 

EDENTULOUS START OPTIONS 

Required Implant Information: Diameter/Length of each  
individual implant w/ associated cuff height for MUA’s if 
used. Please notate on page 2 of the rx. 

Click for 
instructional 

video 

Analog Index/Impression 

Mucosa-Supported Guide U L 

Photogrammetry Capture 

Camera Brand:  _________________________________ 
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Provide File for In-  

Provide File for In-  

U  Pre-Surgical Planning Only L  

Provisional Design Only 1 Hour  Next Day 
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* Intra-oral cementation recommended 

* Intra-oral cementation required 

IOS Alternative 
Optisplint, IOConnect, etc 
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Backup Printed Denture U  L  

Retread Existing  
Hybridge 
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to Gingival 
Layering 
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Email: ___________________________________ 
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G4          
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G5 – PMMA w/Chrome, Milled Interface Prime Z – Zirconia w/Substructure 
G4 – PMMA w/Chrome, TiBases   MZ – Monolithic Zirconia 
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