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Dental Evolution





Nemris GmbH & Co. KG  -  Marktstrasse 2  -  93453 Neukirchen
Telefon: 0 99 47 / 90 41 80 
Fax: 0 99 47 / 90 41 810

IMPLANTATIONS-BERICHT
Name:_____________________________
Vorname:_______________________

Geburtsdatum:______________________

Adresse:_____________________________________________________________
Versicherung:_________________________________________________________
Datum der Implantation:______________
Dauer der OP:___________________
Operateur(in):______________________
Assistent(in):____________________

Medikation präoperativ:_________________________________________________
Medikation postoperativ:________________________________________________
Lokalisation der Implantate: 
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Implantat-Durchmesser: 

3,25 ; 3,75 ; 4,75 ; 5,8
Implantat-Längen: 


8 / 10 / 11,5 / 13 / 16

Zusätzliche Maßnahmen: 

Augmentation: 

Material:_______________________________________

Sinuslift: 


Material:_______________________________________

Sonstiges:___________________________________________________________
Besonderheiten: 
____________________________________________________________________________________________________________________________________________________________________________________________________________

OPERATIONSBERICHT: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________
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