
The Leader IN

Implant
Restoration

Let Our Expert Technicians
Treatment Plan Your Next Implant Case

- No Charge -

(See details inside)

If you have a question, we have the answer…
every time, every implant brand!
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1721 N. Grand River Ave • Lansing, MI 48906
www.dentalartlab.com

Implant
DIAGNOSTIC SERVICE
Dental Art Laboratories firmly believes in and supports the team approach to implant 
case planning. Therefore, we are happy to provide this diagnostic service to assist you 
in case designing, pre-and post-surgical treatment planning, and cost estimation for all 
phases of your implant reconstruction cases. 

To take advantage of our Implant Diagnostic Service: 

I.	 Complete Doctor’s information. 
2.	Send study models, preliminary bite, x-rays and this form to  

Dental Art Laboratories. 

Upon receipt, we will evaluate your models and design a treatment plan and then provide: 

I .	Cost estimates. 
2.	Pre-surgical recommendations. 
3.	A complete step-by-step clinical procedure. 

This valuable service is provided at no charge. 

If you have any questions regarding the DAL Implant Diagnostic Service, or need 
technical assistance, please call or email Valerie Hollenbeck or Anne Bartrem:

517-485-2200 •  800-444-3744 •  Fax: 517-485-2289
Email: daltech@dentalartlab.com
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DOCTOR’S INFORMATION Please complete this form providing complete information regarding the proposed 
implant reconstruction and diagram of the proposed or actual implant sites.
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Indicate Placement of ImplantsDoctor:_______________________________________________________

Address:______________________________________________________

City/State/Zip:_________________________________________________

Phone:_ ______________________________________________________

Patient Name:_________________________________________________

Patient Age:_____________________  Patient Sex: __________________

TYPE OF RECONSTRUCTION YOU WOULD LIKE TO PROVIDE:

FIXED
c Crown & Bridge

c Screw Retained Denture

c Milled Bar with Individual Cement on Crowns

REMOVABLE
c Complete Denture

c Partial Denture

c Bar with Attachments   |  Attachment Type: _______________________

c Separate Abutments  |  Type: __________________________________

IMPLANT BRAND___________________________
___________________________________________

DESCRIPTION: _________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

0 = Implant      X = Attachment

additional space on back
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DIAGRAM & INFORMATION
DIAGRAM

ADDITIONAL INFORMATION
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