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Customer Information / s yuie <leMb!

Facility Name/ sle,s 55 1 al ceeiieueueeiieieeieieeieieeeese e e Clinician Name/ <oy ol cenvueiiieii ettt e

Patient Information / jlew <leMb!

Patient Name/ L., sl Age/ b Gender/ o> O Female/,; O Male/s

» History / jlews &:lgw
O Smoker

[ Drug Abused/ ;o5 slge s pan

[ Diabetes/ cubs
O Bruxism/ geest,,
O Radiation TX (head / neck area) / ;5,5 § jw 4>l ;o ol5g0l,

[ Osteoporosis/ ;s gzl
O Clenching/ sesuls
O Poor Oral Hygiene/ cass glas coslag
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Prosthesis time
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Surgery Time
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Surgery Type
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Prosthetic type
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O complete Edentulous / Jls slws o

O Single crown

O Immediate/ s 5

O One-Stage / sl al> o s | O Immediate/ s,

O Partial Edentulous / o b Slsis o

[ Bridge

O Less than 3 months / ol 3 31 oS

O Two-Stage /sl al> o | O Delayed/ s .5

O single tooth / - luss s

O Overdenture

O More than 3 months /ol 3 51 s

O Cantilever restoration

> Question?
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> Remove Reason / cadews! ¢yo,5 7,5 cde

O Neural Injuries after Surgery/ >|,> jl 56 vae el
O Loss of Osseointegration/ .. Kuslgitwgl (22, cwss
O Screw Fracture/ g ¢S
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»  Remove Time / coluws! ud g, oloj

O Less than 1 month after surgery/ »1,> jl o ole 1 5l a5
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O Prosthetic Failure/ s 5, oS
O Pain/s,»

O Yes 0O No
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O Insufficient Primary Stability/aJsl oLs sl pac
O Inappropriate Size/cwlbs ;Lo
O Infection/ cogas

O Before receiving the prosthesis/ 5, <l s 5l U3

O After receiving the final prosthesis/ ols 55, <éb,s 5l ae O During the molding process/ s .5 <& uul cp> 5o

»  Description of the event and removing the implant/.calue! o8 5 7, Kigfka g onel i Sl gy o
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Return and Warranty Condition / il,5 <éb o g Jgame cuid g bayl pis

Greetings

Increasing customer satisfaction is one of the company's purposes. Therefore, we request you to help us in this matter by completing

the information correctly and complying with the requirements.

Upon receipt, your feedback will be reviewed and the returned item will be evaluated. If the requirements are met, the replacement

product will be sent as soon as possible.
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Warranty conditions
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1-Product must be returned within 30 days of the date of the event.
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2- The complete product (failed product + label + form + implant card)
must be returned.
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3-The form must be filled completely.
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4- Avita products must be returned in sterilized condition.
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5- We ask you to follow the indications and contraindications by
observing the recommendations in the “Instruction for Use (IFU)”.
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6-Avita products are supposed to used exclusively and not in the
combination with any other brands; Therefore, the use of other prosthetic
abutments and/or instruments from other manufacturers does not ensure
the perfect function of the system, and consequently each of these cases
needs to be investigated by the technical committee to be considered for
the warranty.
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7- We ask you to make sure that the patient's oral and dental hygiene is
followed up and that post-surgery consultations is followed up.

oyglie Ele; g sloom oo g Lo il cmley 5l maseialss s
ailes Jols il (o 51 g sl

Loss of Warranty

Loss of warranty

g (205 (OB Jold a5 60,190

1- Lack of sending form, product, implant card and label.
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2-Incompatibility of the product, label, implant card and the form sent.
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3-The product is not an Avita product.
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