ATI.ANTISTM For all major

implant systems

Clinician-to-laboratory prescription form

Clinician’s name Date

Case or Patient ID

Emergence width options
Indicate for ATLANTIS Abutment, ATLANTIS Crown Abutment or ATLANTIS Conus Abutment — custom orders
Note: Not applicable for ATLANTIS Conus Abutment — overdenture

Note: Indicate if different than the default
seftings in ATLANTIS WebOrder.

Tooth No fissue Support tissue  Contour tissue  Full anatomical Anatomical Buccal/Facial Distal Mesial Lingual
number displacement support 1.0 mm 0.75mm 0.75mm 0.5 mm
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ATLANTIS™ Abutment - for cement-retained restorations

| ATLANTIS™

1
Tooth Manufacturer and Implant Titanium ~ Gold-shaded ~ Zirconia Zirconia Zirconia Zirconia duplicate
number implant system diameter @ titanium  shade 00 shade 10 shade 20  shade 30 | abutment
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Note: Not
available for
zirconia.
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ATLANTIS™ Abutment Insertion Guide - for cement-retained restorations

Note: For all abutments in the prescribed case.

ATLANTIS Abutment Insertion Guide O
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ATLANTIS®

ATLANTIS™ Crown Abutment - for (single-tooth) screw-retained restorations
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Titanium

Zirconia Zirconia
shade 00T shade 00

Tooth Manufacturer and
number implant system

Implant
diameter @
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ATLANTIS™ Conus Abutment — for attachment-retained restorations

Note: Not compatible for mixed cases (e.g. ATLANTIS Conus Abutment and ATLANTIS Abutment, or different conus abutment design in the same restoration).

Custom
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Gold-shaded

titanium

Tooth Manufacturer and
number implant system

Implant

diameter @ Titanium
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Additional comments:

Note: This form is designed to simplify the clinic-to-laboratory communication and prescription
of the ATLANTIS abutments order. It cannot be used in place of the ATLANTIS WebOrder,
which should be completed by the dental technician.

www.dentsplyimplants.com

Zirconia
shade 10

Zirconia
shade 20
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Overdenture*

=

*Compatible with SynCone 5° cap

Titanium
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Zirconia
shade 30
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ATLANTIS™
duplicate
abutment
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