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Firma:
     
(Company)
Adres:
     
(Address)

Miasto:      
(City)  

Osoba kontaktowa:

     
(Contact person)
Telefon:
     
(Telephone number)
E-mail:
     
Data zlecenia:
     
Data wysyłki:
     
(Order date)
(Job ship date)
MATERIAŁ:
tytan
 FORMCHECKBOX 

CoCr
 FORMCHECKBOX 

Cyrkon
 FORMCHECKBOX 

TYP:
I-Bridge
 FORMCHECKBOX 

I-Bridge 2
 FORMCHECKBOX 

Belka
 FORMCHECKBOX 


(bar)
PUNKTY*:
 FORMDROPDOWN 

IMPLANTY*:
 FORMDROPDOWN 

(Number of units)
(Number of implants)
UWAGI:     

Opcja wyceny:
part FORMCHECKBOX 

full FORMCHECKBOX 

per unit FORMCHECKBOX 

(price list option)

Wypełnić tylko w przypadku opcji cenowej part lub full bridge:
I-Pack no.1      


I-Pack no.2      


I-Pack no.3      
I-Pack no.4      


I-Pack no.5      


I-Pack no.6      
I-Pack no.7      


I-Pack no.8      


I -Bridge®1
I-Bridge®2
Poziom łącznika:
WP
 FORMCHECKBOX 
 FORMDROPDOWN 

RP
 FORMCHECKBOX 


 FORMDROPDOWN 

(abutment level)
RP
 FORMCHECKBOX 
 FORMDROPDOWN 

NP.
 FORMCHECKBOX 


 FORMDROPDOWN 


NP
 FORMCHECKBOX 


 FORMDROPDOWN 

-
Poziom implantu:
WP
 FORMCHECKBOX 
 FORMDROPDOWN 

RP
 FORMCHECKBOX 
 FORMDROPDOWN 

(implant level)
RP
 FORMCHECKBOX 
 FORMDROPDOWN 

NP
 FORMCHECKBOX 


 FORMDROPDOWN 


NP
 FORMCHECKBOX 
 FORMDROPDOWN 




I -Bridge®1
I-Bridge®2
Poziom łącznika:
RN
 FORMCHECKBOX 
 FORMDROPDOWN 

-
(abutment level)
Poziom implantu:

WN
 FORMCHECKBOX 
 FORMDROPDOWN 

WN
 FORMCHECKBOX 
 FORMDROPDOWN 

(implant level)
RN
 FORMCHECKBOX 


 FORMDROPDOWN 

RN
 FORMCHECKBOX 


 FORMDROPDOWN 



I-Bridge®1
I-Bridge®2
Poziom łącznika:

WP
 FORMCHECKBOX 
 FORMDROPDOWN 
 
WP
 FORMCHECKBOX 


 FORMDROPDOWN 

(abutment level)
RP
 FORMCHECKBOX 
 FORMDROPDOWN 
 
RP
 FORMCHECKBOX 


 FORMDROPDOWN 


NP
 FORMCHECKBOX 


 FORMDROPDOWN 
 
NP
 FORMCHECKBOX 


 FORMDROPDOWN 

Poziom implantu:
WP
 FORMCHECKBOX 
 FORMDROPDOWN 

WP
 FORMCHECKBOX 
 FORMDROPDOWN 

(implant level)
RP
 FORMCHECKBOX 
 FORMDROPDOWN 

RP
 FORMCHECKBOX 
 FORMDROPDOWN 


NP
 FORMCHECKBOX 
 FORMDROPDOWN 

NP
 FORMCHECKBOX 


 FORMDROPDOWN 




I-Bridge®1
I-Bridge®2
Poziom łącznika:
20°
 FORMCHECKBOX 
 FORMDROPDOWN 

20°
 FORMCHECKBOX 


 FORMDROPDOWN 

(abutment level)
45°
 FORMCHECKBOX 
 FORMDROPDOWN 

45°
 FORMCHECKBOX 


 FORMDROPDOWN 

Poziom implantu:
3,5/4,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 

3,5/4,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 

(implant level)
4,5/5,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 

4,5/5,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 





I-Bridge®1
I-Bridge®2
Straumann® Bone Level
3,3
 FORMCHECKBOX 


 FORMDROPDOWN 

3,3
 FORMCHECKBOX 
 FORMDROPDOWN 


4,1
 FORMCHECKBOX 


 FORMDROPDOWN 

4,1
 FORMCHECKBOX 
 FORMDROPDOWN 


4,8
 FORMCHECKBOX 


 FORMDROPDOWN 

4,8
 FORMCHECKBOX 


 FORMDROPDOWN 



I-Bridge®1
I-Bridge®2

3i CertainTM
3,25mm
 FORMCHECKBOX 
 FORMDROPDOWN 

3,25mm
 FORMCHECKBOX 
 FORMDROPDOWN 


4,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 

4,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 


5,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 

5,0mm
 FORMCHECKBOX 
 FORMDROPDOWN 



I-Bridge®1
I-Bridge®2

3,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 

Camlog®
3,8mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,8mm
 FORMCHECKBOX 


 FORMDROPDOWN 

Implant System
4,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 


5,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

5,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 



I-Bridge®1
I-Bridge®2
Neoss
3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 


4,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 



I-Bridge®1
I-Bridge®2
Bio Horizons Internal
3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,5mm
 FORMCHECKBOX 
 FORMDROPDOWN 


4,5mm
 FORMCHECKBOX 
 FORMDROPDOWN 

4,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 


5,7mm
 FORMCHECKBOX 


 FORMDROPDOWN 

5,7mm
 FORMCHECKBOX 


 FORMDROPDOWN 

Bio Horizons External
3,5mm
 FORMCHECKBOX 
 FORMDROPDOWN 

3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 


4,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 


5,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

5,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 


6,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

6,0mm
 FORMCHECKBOX 


 FORMDROPDOWN 

I-Bridge®1
I-Bridge®2
Zimmer Dental
3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 


4,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 


5,7mm
 FORMCHECKBOX 


 FORMDROPDOWN 

5,7mm
 FORMCHECKBOX 


 FORMDROPDOWN 


Nobel ActiveTM

I-Bridge®1
I-Bridge®2





Nobel ActiveTM
3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

3,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 



4,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,3mm
 FORMCHECKBOX 


 FORMDROPDOWN 



I-Bridge®
I-Bridge®2
Ankylos®
4,2mm
 FORMCHECKBOX 


 FORMDROPDOWN 

4,2mm
 FORMCHECKBOX 
 FORMDROPDOWN 


5,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

5,5mm
 FORMCHECKBOX 


 FORMDROPDOWN 

Impladent Polska Sp. z o.o.
Ul.Halicka 9

31-036 Kraków

Tel: (012) 428-54-90

Fax: (012) 428-54-92

e-mail: ibridge@impladent.com.pl
Formularz zamówienia I - Bridge


(Orderform I-Bridge)





Zimer Dental Tapered Screw-Vent





Branemark System®





Straumann®





Replace Select®





Astra Tech’s®





Straumann® Bone Level





3i CertainTM





Camlog®





NEOSSTM





�





Bio Horizons











Ankylos® Balance Base C Abutment








