A M S LET AMS Dental Technologies
TECHNOLOGlES 80 Towncenter Drive

University Park, IL 60484

BlueSkyBiO OEM Custom Abutments (708) 746-5730
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BIO | Custom abutments are certified to be compatible with Blue Sky Bio implants
and are manufactured by a third party laboratory. The third party laboratory is

responsible for the design and quality of the abutment.  [shoulder for all-ceramic *

One Abutment Per Form

Additional Instructions
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ABUTMENT EMERGENCE PROFILE
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* Standard unless specified otherwise

& Signature: Date:

| verify that a signed prescription from a licensed dentist is on file for the restoration.
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