
VULCAN -   Implant Restoration RX Form:  “Great communication, yields great results”        

 Patient & Practice Information 

• Doctor’s Name: ___________________________________

• Lead Assistant’s Name: ____________________________

• Direct Phone Number: _____________________________

• Patient’s Full Name: _______________________________

• Date of Prescription: _______________________________

• Due Date: _______________________________

• Prescribing Dentist Signature: ________________________

Impression Type: 
☐ Digital    ☐ Analog

 Type of Restoration 

• Abutment Type: Vulcan Custom Abutment (Included in Bundle)

• Number of Implant Locations: ______________________

• Implant Position(s) (Tooth Number(s): _______________
(e.g., Tooth #10 – 3.0 mm, Tooth #11 – 3.5 mm)

• Material: Aesthetic Monolithic Zirconia Crown (Bundle Default)

• Retention Type: ☐ Screw-Retained ☐ Cement-Retained

 Implant Details     (If using multiple implant sizes, include specifics in notes below) 

Select BioHorizons Implant System: 

1. ☐ Internal Hex
• Platform Size: ☐ 3.0 mm ☐ 3.5 mm ☐ 4.5 mm ☐ 5.7 mm

2. ☐ Tapered Pro Conical
• Platform: ☐ Narrow ☐ Regular



 

 

   
 

 

  Abutment Design Instructions 

• Margin Placement: __________________________________ 
  (e.g., equigingival, 0.5 mm subgingival) 

• Emergence Profile (Choose One): 
 ☐ Contour Tissue  ☐ Support Tissue 

 

  Shade Information:          Final Shade (Use Vita Guide): _________________________ 

  Occlusion & Contacts 

• Occlusion: ☐ Light  ☐ Full Contact  ☐ No Occlusion 

• Proximal Contacts: ☐ Tight  ☐ Light  ☐ Normal 

 

  Components Sent With Case 

☐ Impression Coping (Open Tray / Closed Tray) 
☐ Implant Analog 
☐ Custom Tray or Impression: __________________________ 
☐ Opposing Model or Digital Scan 
☐ Photos Included in scan  

 

  Additional Notes / Special Requests 

• Aesthetic or Functional Requirements: ________________ 

• Rush or Due Date Request: __________________________   (Rush fees may apply) 

• Additional Notes: 

 

 

 

 



 

 

   
 

 

 

 

 

 

 

 

 




