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IMPLANT SURGERY FAILURE REPORT
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Doctor Name
Serial Number
Date of implant Date of removal
Implanted teeth Bone Condition (D1, D2, D3, D4)

Preoperaive diagnosis

Postoperaive diagnosis(Possible cause of failure)

Was there a bone grafi? If yes,please indicate which GBR
products have been used.

B.Operaor’s Information

Name Contact Number

Implanted teeth Hospital Address

Hospital Address

Name Gender

Age Oral Health

Please tick ‘yes’ or ‘no’ in each boxes below

a. Alcohol b. Diabetes

¢. Smoking d. Periodontal Disease

Orther diseases (if any)
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