MODEL SCAN
REQU EST FORM Received Date:

GENERAL INFORMATION please provide the following details:

Date Shipped:

* Doctor's Name:

* Patient's Name:

*  Courier Order Number:
+ Contact Name:

Contact Number:

SCAN REQUEST GUIDELINES

To ensure optimal scan quality, please follow these guidelines:

Impressions:
PVS material is recommended for best results.

e Quality Control:
Do not submit impressions with distortions or defects.

e Occlusal Surfaces:
Ensure all occlusal surfaces are accurately captured, and the full region of interest
(ROI) is visible.

e Surgical Guide Accuracy:

The precision of the surgical guide depends on the quality of the submitted model
or impression.
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SCAN REQUEST INFORMATION Surgery Date:

Model

Maxillary Mandibular
Impression

Maxillary Mandibular

Maxillary with Appliance or Wax-up

Mandibular with Appliance or Wax-up

[ Good Model ]
MODEL SCAN WARNINGS

Please ensure the submitted models meet the following criteria: : \i
¢ Intact Condition: Models must be fully intact }
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* Defects: Repaired, broken models, or those with

air bubbles or lab cuts will not be accepted. Defected Model

¢ Resubmission: If defective models are submitted, i -
3Sixty will request new models or impressions, . ‘3 — ——
which may delay the production and fabrication of

the surgical guide.

SHIPMENT INSTRUCTIONS

Label the model or impression with the patient’'s name or
order number.

Include a fully completed Model Scan Request Form.

For any inquiries or assistance, please contact us
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