
space for notes or 
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number the dental implants in the table 

1: ……….  2: ……….

………………………………………….......................….
anatomy of the implant (f.i. dental)

………………………………………………………………..
specification of the implant

………………………………/…………….………………..
model number / serial number of the implant (if available)
or U D I (Unique Device Identifier)

…………………………………………………………….….
manufacturer

………………………………………………………………..
when was the implant placed ?

………………………………………………………………..
where was the implant placed ? (clinic)

………………………………………………………………..
who placed the implant ? (doctor)

………………………………………………………………..
Implant-Register registration no. (if available-any register)
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You can use this page for dental implants IMPLANT 

CERTIFICATE
patient record

……………………………...  ……………………………………
first name last name

……………………………………………………………………..
street address

……………………………………………………………………..
ZIP   city

………………………………  ……………………………………
country birth date

……………………………………………………………………..
1st implant

anatomical region of implant

……………………………………………………………………..
2nd implant

……………………………………………………………………..
3rd implant

If in doubt, find information at the online register 
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This implant passport is intended to follow you over the entire 
wearing period of your implants. It provides important data on the 
implants you are using.
You should present the passport at every visit to the doctor. If you 
change doctors or require medical assistance while travelling, 
provide the new doctor with important information. Record any 
changes to your implant. If you fear loosing this passport, 
remember you can online register with the Implant-Register.
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………………………………………….......................….
anatomy of the implant (f.i. heart)

………………………………………………………………..
specification of the implant (f.i. pacemaker)

…………………………………………………………….….
manufacturer

………………………………………………………………..
when was the implant placed ?

………………………………………………………………..
where was the implant placed ? (clinic)

………………………………………………………………..
who placed the implant ?

space for notes or 
stickers

………………………………………………………………..
Implant-Register registration no. (if available)
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space for notes or stickers

https://implant-register.com

………………………………………….......................….
anatomy of the implant (f.i. heart)

………………………………………………………………..
specification of the implant

…………………………………………………………….….
manufacturer

………………………………………………………………..
when was the implant placed ?

………………………………………………………………..
where was the implant placed ? (clinic)

………………………………………………………………..
who placed the implant `?

………………………………………………………………..
Implant-Register registration no. (if available)

This is a form for personal 
entries. If in doubt, ask a 
medical professional for 
advice or consult the website 
of the Implant-Register. 
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Online 
regist
ration 

is here

………………………………/…………….………………..
model number / serial number of the implant (if available)
or U D I (Unique Device Identifier)

………………………………/…………….………………..
model number / serial number of the implant (if available)
or U D I (Unique Device Identifier)
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