
Diagnostic Wax-up & 
treatment planning

Dentist: ______________________________________ 

Patient: ____________________________________ 

Date: ________________________________________

Full arch impression Upper & Lower with Clear

Hammular notches

– Clear, accurate with Labial Vestibules
– Analog / Digital (non alginate)

Bite Registration

Stick Bite

Digital Patient Photos (DSD/AACD)

Desired Length of Centrals

Number of Teeth Involved, Bridges, Implants, etc 

Removable Orthotic

Bonded Orthotic

NaturalFit Orthotic

Smile Design

Description of Patients Goals and Desires

www.aurumgroup.com

Implant Hardware Receivable 
Checklist

Sales Order No:                                Box Number:

Name of Implant System:

Guide Pins

Analogs

Abutments

Screws

Bar

Temporary Cylinders

Plastic Copings

Implant Crown

Crown

Implant Model

Crown

Implant Model

Bite Registrations

Other

Notes

Hardware        Supplied by Dentist     Supplied by Aurum

Implant Hardware Receivable 
Checklist

Sales Order No: Box Number:

Name of Implant System:

Guide Pins

Analogs

Abutments

Screws

Bar

Temporary Cylinders

Plastic Copings

Implant Crown

Crown

Implant Model

Crown

Implant Model

Bite Registrations

Other

Notes

Hardware        Supplied by Dentist     Supplied by Aurum

Impressions Copings

X-rays

Implant Information     Implant Size            Manufacture Reference #

Scan body    Reference #




