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Surgical Guide Order Form

ACCOUNT DETAILS

Dentist Name:

Practice Name:

Account Number:

Practice Address:

State: Postcode:

Contact Email:

Phone:

CASE DETAILS
Pratient ID: (If using patient name, please ensure consent)

Case sent: / / Guide required by: / /

(Please allow 4 working days)
Together with this form, | have sent:

|:| CBCT via: and impressions ( |:| Digital Scan |:| PVS) via:

IMPLANT DETAILS

Please Indicate desired Surgical Guide System:
implant site(s):

Please Indicate desired implant brand, series, length and diameter (if known):

Tooth Number Implant Brand Implant Series Diameter (mm) Length(mm)

Please indicate any teeth that will be extracted prior (or during) surgery:
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ADDITIONAL INFORMATION:

CONSENT:

I Understand my clinical obligations as per the terms and conditions below, in that |, the Clinician, am solely responsible for approval of the plan
and the clinical outcome for the patient.

Name: Signed: Date: / /

TERMS AND CONDITIONS:

The Clinician acknowledges that Oceanic Dental Laboratory (ODL) is the supplier of the surgical guide ordered through this document. Responsibility for the use of the product lies solely with
the Clinician, who assumes full accountability for the treatment planning, procedure, and clinical outcomes. By placing this order, the Clinician agrees to the following terms: 1. CLINICIAN'S
RESPONSIBILITIES: « Verification of Product: It is the Clinician’s responsibility to ensure that the surgical guide delivered conforms to the original order before use. If the Clinician uses the guide
without properinspection or despiteidentifyingany discrepancies, ODL isreleased fromallliability for the outcome. « Treatment Planning: The surgical guide provided by ODL isasuggested treatment
toolonly. Itis the Clinician’s responsibility to confirm that the surgical guide corresponds to their preoperative treatment plan and is suitable for the clinical situation. « Qualifications and Licences:
The Clinicianmust ensure they hold all the necessary qualifications, licences, and experience required to order and use the surgical guide. The decision to proceed with the procedure, evenif thereare
discrepanciesbetweenthevirtualplanandtheclinical situation, restssolely with the Clinician. « Adjustments: Any adjustments or changesrequired during surgery, incases where the clinical situation
doesnotalignwiththe virtual plan, are at the sole discretion of the Clinician. 2. LIABILITY OF OCEANIC DENTAL LABORATORY (ODL)- Limited Liability: ODL's liability for any proven damages is limited
to the cost of the product related to the claim. « No Liability for Indirect Losses: ODL accepts no liability for indirect or consequential losses, including but not limited to: a). Loss of revenue or profit.
b). Increased costs or expenses. c). Loss of clients or goodwill d). Missed savings or other financial or business losses. « Shipping Delays: ODL is not liable for delivery delays that are outside its control,
suchascourierdisruptions orunforeseen events. 3. PRODUCT WARRANTY AND USAGE: -Instructions for Use: All products must be used inaccordance with the manufacturer’sinstructions supplied
with the surgical guide. « Warranty: ODL warrants that its products are free from defects in materials and workmanship at the time of delivery. This warranty applies only to the original purchaser and
isnon-transferable. « Exclusions: No other express or implied warranties are provided regarding the suitability of the product for specific clinical outcomes. 4. MODIFICATIONS AND AMENDMENTS:
Noamendments or changes to these terms will be valid unless they are in writing and authorised by an official representative of ODL. 5. GOVERNING LAW: These terms and conditions are governed by
the laws of Western Australiaand must be read together with the Oceanic Dental Laboratory Account Terms and Conditions. 6. ACKNOWLEDGEMENT BY THE CLINICIAN. By signing this document, the
Clinician confirms that they have read, understood, and accepted these terms, and requests that Oceanic Dental Laboratory proceed with manufacturing the surgical guide in accordance with their
approved treatment plan.

Name: Signed Date: / /
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