
info@urisimplants.com

Uris Implants accepts:
1) Stone models
2) Digital Impressions
*Conventional impressions are no longer accepted

Gold HueScrew Type (SCRP) Cementable

Regular DS Regular DSASC +$30 +$10

Zirconia Hybrid
Shade (ex. A1, 1M1)

Appt Date

I understand that remakes on custom designed abutment orders 
without design con�rmation may NOT qualify for free remakes.

REV. 09.25.20

*Please indicate primary (1) and secondary (2) choice

URIS Inc. www.urisimplants.com

Uris Implants Order Form

Uris Default Design
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