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Follow the steps below to order a Custom Tissue Former. Send this form in with
your case and RX. An online version of this form can be found at
www.pittmandental.com/tissue-former or you can click on the QR code.

Step 1: Enter the tooth number

Online Order Form

Step 2: Enter the implant brand

Step 3: Enter the implant platform size

Step 4: Select a shape (Circle One)

Maxi ‘c",'. A1andibular )
Premol viandibular Aaxillary Lateral,
La* ine M c"d bular Inciser Assillary Central laxillary Canine ndibular v

SHCRCRoRoRC)

Pittman Dental Laboratory | 2355 Centennial Circle, Gainesville, GA 30501 | 800-835-4720 | www.pittmandental.com



