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Precision Path Guides by

1. Mark Tooth Numbers 2. Implant Information

City

Dentist Name 

Practice Name 

Shipping Address 

Case ID No. ( Number assigned to this case by your practice -
to be printed on the guide for ID)

State

Diameter Length
Tooth
Number

Additional 
Comments: 

*5 Character Limit. Ex. "DH21"

*Max *Max

*Max *Max

*Max *Max

*Max *Max

*Max *Max

*Max *Max

*Indicates use of maximum allowed size

FRM-26-02 Ver. 8

4. Guide:

Pilot Guided Fully Guided

3. What are we doing for you:
4urgicaM 1Man � 'aCricaUion FaCricaUion 0nMy

Proprietary & Confidential - Page 1 of � - Uncontrolled if Printed

Please Do Not Use Patient Name for This ID.

*Fully Guided Available for Most Cases

william anderson
Oval

william anderson
Oval



�. 

A. Create a folder with this completed form, the arch .STL and and
CBCT .DCM files. Compress that into a .zip

B. Upload your .Zip to
www.biobigbox.com RU
:HWUDQVIHU�FRP and share with
ocosurgicalguides@gmail.com


 ,I RUGHU LV IRU IDEULFDWLRQ RQO\� MXVW LQFOXGH ILQDO JXLGH �VWO LQ SURMHFW IROGHU�
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1-&"4&�3&"%�C"3&'6--:�#&'03&�64*/(�5)*4�463(*C"-�(6*%&��#:�64*/(�5)*4�463(*C"-�(6*%&
�:06�
"C,/08-&%(&�5)"5�:06�)"7&�3&"%
�6/%&34500%
�"/%�"(3&&�50�5)&�5&3.4�"/%�C0/%*5*0/4�0'�5)*4�
8"*7&3�

This Liability Waiver is made and entered into as of the date of use by and between OCO Biomedical Inc. and the undersigned licensed dental 
professional or entity (hereinafter referred to as the "End User" or "Dentist").

3&C*5"-4�
A. OCO Biomedical manufactures dental implant surgical guides (the "Guide") using three-dimensional printing technology based on a
treatment plan approved and provided by the End User.
B. The End User is a licensed dental professional responsible for the diagnosis, treatment planning, and surgical placement of dental implants.
C. The End User acknowledges that the Guide is a tool intended to assist in the surgical placement of dental implants according to the End
User's pre-approved plan.
D. The End User understands that the ultimate responsibility for the proper diagnosis, treatment planning, and surgical execution, including
the use and placement of dental implants, rests solely with the End User.
E. Oco Biomedical exercises no control or judgment over the End User's treatment plans, diagnoses, or surgical procedures.

"(3&&.&/5�
In consideration of OCO Biomedical providing the Guide, the End User hereby agrees to the following:

"DDeQtBnDe�oG�3JsL� The End User acknowledges and understands that the use of the Guide involves inherent risks, including but not limited 
to, inaccuracies due to data interpretation, software limitations, manufacturing tolerances in the 3D printing process, variations in patient 
anatomy, and unforeseen complications during surgery. The End User assumes all responsibility for these risks.
No Warranties: Oco Biomedical provides the Guide "AS IS" and makes no warranties, express or implied, including any warranties of 
merchantability, fitness for a particular purpose, or non-infringement. Oco Biomedical does not warrant that the Guide will be error-free or 
perfectly accurate.   

3eMeBse�oG�-JBCJMJtZ��To the fullest extent permitted by applicable law, the End User hereby irrevocably releases, waives, discharges, and
covenants not to sue Oco Biomedical, its officers, directors, employees, agents, successors, and assigns (collectively, the "Released Parties")
from any and all claims, demands, actions, causes of action, damages, losses, expenses, and liabilities of any kind or nature whatsoever
(including, without limitation, claims for personal injury, death, property damage, or economic loss) arising out of or in any way connected
with the design, manufacture, use, or misuse of the Guide, even if such claims, demands, actions, causes of action, damages, losses, expenses,
or liabilities are caused by the negligence, sole negligence, or strict liability of any of the Released Parties.

*nEeNnJGJDBtJon� The End User agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, 
demands, actions, causes of action, damages, losses, expenses (including reasonable attorneys' fees and costs), and liabilities of any kind or 
nature whatsoever arising out of or in any way connected with the End User's use or misuse of the Guide, the End User's treatment plans, 
diagnoses, or surgical procedures, or any breach of this Waiver by the End User.   

3esQonsJCJMJtZ�GoS�5SeBtNent�1MBn��The End User acknowledges and agrees that they are solely responsible for the accuracy and
appropriateness of the treatment plan provided to Oco Biomedical for the creation of the Guide. Oco Biomedical bears no responsibility for
errors or omissions in the End User's treatment plan.

1SoQeS�6se�BnE�)BnEMJnH��The End User agrees to use and handle the Guide in a careful and appropriate manner, following all applicable 
professional standards and guidelines.

(oWeSnJnH�-BX� This Waiver shall be governed by and construed in accordance with the laws of the State of New Mexico, without regard to 
its conflict of laws principles.   

4eWeSBCJMJtZ��If any provision of this Waiver is held to be invalid or unenforceable, the remaining provisions shall nevertheless continue in full 
force and effect.  

&ntJSe�"HSeeNent� This Waiver constitutes the entire agreement between the parties with respect to the subject matter hereof and supersedes 
all prior or contemporaneous communications and proposals, whether oral or written.  

#:�64*/(�5)&�0C0�#*0.&%*C"-�%&/5"-�*.1-"/5�463(*C"-�(6*%&
�5)&�&/%�64&3�"C,/08-&%(&4�5)"5�5)&:�
)"7&�C"3&'6--:�3&"%�"/%�6/%&345"/%�5)*4�-*"#*-*5:�8"*7&3�"/%�70-6/5"3*-:�"(3&&�50�#&�#06/%�#:�*54�
5&3.4�

5eSNs���ConEJtJons
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Initial_____________



Consent

Name__________________ Signed__________________ Date_______________

*�6nEeSstBnE�NZ�DMJnJDBM�oCMJHBtJons�Bs�QeS�tIe�teSNs�BnE�DonEJtJons
�BnE�tIBt�*
� 
tIe�CMJnJDJBn
�BN�soMeMZ�SesQonsJCMe�GoS�BQQSoWBM�oG�tIe�QMBn�BnE�tIe�DMJnJDBM�oVtDoNe�GoS� 
tIe�QBtJent�

Name__________________ Signed__________________ Date_______________

Proprietary & Confidential - Page  4 of � - Uncontrolled if Printed
FRM-26-02 Ver. 8

 *Upon submitting this form you are subject to charges related to planning and design. This 
applies to fully guided + plan option. 



*For OCO Biomedical Inc. Internal Use Only

Checked By__________________   Date_______________

Check Fit:  Design STL &CBCT :es /P

Date Received By OCO Biomedical _______________

�������STL Files�Received

�������DCM File Received

��������45-�$IFDLFE�'PS�$PNQMFUFOFss

��������4VSHJDBM�1MBO�$SFBUFE�3FWJFXFE�#Z�$MJOJDBM

Checked By__________________   Date_______________
Signed %\ &OiniFaO

Proprietary & Confidential - Page � of � - Uncontrolled if Printed
FRM-26-02 Ver. 8

newowner
Line

newowner
Line
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