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Confirmation of Champions® Basic Rules of 01/11/2015

Ò	 Hereby, I confirm that I have received and read the "Champions® Basic Rules" as well as – when placing 
Champions® (R)Evolution® implants – the "Champions® (R)Evolution® Dental Implant User Guide"!

Ò	 In addition, I must fill out the "Implant Passport" 1 weeks and 6 months respectively after surgery 
(the patient data remain anonymous) – with X-rays before/after as well as clinical images – to be digitally 
sent by email to info@champions-implants.com.hk ! 

Title  ...............................................................................................................................................................

First name  ...................................................................................................................................................

Name  ............................................................................................................................................................

Street  ............................................................................................................................................................

Zip Code/City/Country  ..........................................................................................................................

Phone  ...........................................................................................................................................................

Fax  .................................................................................................................................................................

Email  .............................................................................................................................................................

Note  ...............................................................................................................................................

Ò	 I have already inserted other implants and know the procedure. 
I have placed the following dental implant systems:

City/Country, Date Stamp + Signature


