
C A S E / S P E C I A L  I N S T R U C T I O N S

Surgical Guide & Interim Restorative Authorization

Please indicate the services you would like our Complex Case Specialists to provide:

 Shade Desired: Implant System:

Rx DATE	 DELIVER BY 5:00 PM ON

NAME		 (PLEASE PRINT)

PATIENT’S NAME (Last Name, First Name) 	 SEX	 AGE

M      F

Surgical Specialist

NAME		 (PLEASE PRINT)  PHONE

Restorative Dentist

I authorize the above procedure to be performed.

Known Patient Allergies:

License #
“By signing above, I agree to pay interest charges on any unpaid balance that has 
not been paid within 30 days of the billing date in the amount of 2% per month for 
any work performed pursuant to this prescription and I further agree to pay all of 
BonaDent’s reasonable fees and collection costs in the event any amount due for 
work performed hereunder is referred for collection.”

18-033 June 2018 Custom Made Dental Devices. 	 NY FDA registration # 3009659896	
FM4-421-024-00	 Florida Registration Number DL53	 South Carolina License #538

BonaDent, Precizion and B-Lock are registered trademarks of BonaDent Dental Laboratories. All rights reserved. 

Surgical Guide(s):

CHROME Guided Smile ( metal stackable guides) 
CHROME LITE Guided Smile ( resin stackable guides) 
CHROME LITE NO PROSTHETIC ( resin stackable 
guides) PreciZion™ Surgical Guide (1-3 SITES)
PreciZion™ Surgical Guide (4-8 SITES)

Will be invoiced upon completion of guide fabrication.
• Surgical guide anchor sleeves are available for $50 (any number of anchors) 
• Chrome guides sleeves are an additional charge

Temporary Options:

Blue pins for Chrome Lite 
Stellar luting material 
Chrome Pins & Drills

 PHONE

Max.   Mand.

Acrylic Flipper/Partial - tooth #: Provisional Crown(s) – Screw-retained – tooth #:	
Provisional Crown(s) – Cement – tooth #: Essix Appliance - tooth #: 

Custom Healing Abutment – tooth #:	       ILS Surgical Phase Esthetic Denture
      ILS Surgical Phase DIGITAL Esthetic Denture

	



Additional Items:	

Additional Instructions/Alterations To Above Rx From Prescribing Doctor

SIGNATURE OF DENTIST 
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