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Good day,

Please assist our patient in obtaining the following from you for the purpose of implant planning for
guided surgery at one of our implant clinics in Belize:

1) CBCT
e The CBCT should include the entire mandible and maxilla.
o Please be sure to take the CBCT out of occlusion and make sure the patient does not
move during the scanning process.
e The name of the CBCT folder should include the last name of the patient.

2) Intraoral Scans
e Please take full arch scans, both upper and lower with as much gingiva included as
possible.
e Be sure to do the bite scans/buccal scans on both sides.
e The files should be submitted to us in .stl format in centric occlusion relation.
e Please rename the files to include the last name of the patient

Please upload the CBCT as a zipped folder as well as the .stl files in the link below.

https://we.tl/r-7X6u6Aw2PE

The patient is responsible for payment of this service directly to you.

We appreciate your assistance.

If you have any questions, please feel free to reach out to us.

Marius van Tonder (RDTSA)
Belize Implant Center LLC
+501 633-3876

marius@belizeimplantcenter.com
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