
Remove healing cap/abutment and place
Impression coping finger tight.

X -ray/radiograph to ensure impression
Coping is fully engaged

Open tray (direct) impression technique
Preferred

Medium body impression material preferred
– let set for full recommended time

Unscrew pin through top of tray
– do not remove impression coping

Opposing full arch impression

Diagnostic wax -up/temp model, 
if applicable

Bite registration

Shade/detailed map, if applicable

Photos, if available

Implant company________;
implant system_______;
implant size/diameter__________;

Adjacent dentition: natural or crowned
(Type of crown)______________

Patient’s and/or doctor’s
Expectations___________________

Miscellaneous_____________

Please have a sales/technical
Representative call me.

Implant Treatment 
Planning
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