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Clinical case description form: Bioteck Academy Clinical Leaflets

This form has been designed to give to Bioteck S.p.A. the possibility to evaluate the cdlinical case you
would like to present us for its possible publication in the Bioteck Academy Clinical Leaflets (see fac-
simile attached). These leaflets are translated in different languages and published online on the
official Bioteck Academy website (www.bioteckacademy.com). Moreover, the Leaflet are distributed
in all the countries where Bioteck is present through digital communications and, in hard copies, by
the Company commercial teams. In 60 days from the submission of this form filled, Bioteck S.p.A.
will give you a feedback about possible acceptance of the clinical case for publication.

This form, filled in each part has to be submitted electronically to the email address:
academy@bioteck.com.

For the submission of the images we kindly ask you to use massive data transfer online services as
wetransfer andyor dropbox.

The same address could be used for asking additional information about this project.

1. Title:

A title identifying the clinical case presented:

2. Materials:

List of Bioteck products used in the clinical case presented (including name and commercial code):



http://www.bioteckacademy.com/
mailto:academy@bioteck.com
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3. Surgery

Describe the surgery in its main steps, including: description of the original clinical problem, pre-
operative investigations performed, surgery plan and surgery targets, surgery description, post-
operative evaluations, possible follow-ups evaluations:
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4. Images and captions

For each Clinical Leaflets 12 images are used. The quality of the images is mandatory for the
publication of the clinical case. We suggest to forward more than 12 images in order to include all
the surgical steps. The images should include:
a) Original clinical problem
b) Pre-operative radiographic images (XRay and/or CT/CBCT and/or MRI)
¢) Main steps of surgery (opening of the surgical site, intermediate steps, closing of the
surgical sites)
d) Grafting of Bioteck material/s
e) Post-operative and follow-up (if any) radiographic images (XRay and/or CT/CBCT and/or
MRI, accordingly to what used in point b))
f) Clinical pictures at healing/follow-ups (if any)
g) Histological images (if any)

Images have to be provided in JPEG or TIFF format, possibly at minimum resolution of 300 dpi.

For each image submitted is mandatory to provide a caption suggestion

Instruction.
Fill an image list organized as follows:

Image: Indicate the file name as it was submitted (e.g. DSNM1032.jpg)
Caption: Propose a caption describing and integrating what shown by the corresponding image

Total number of images submitted: ..............
Image number 1.

Image:

Caption:

Image number 2.



Image:

Caption:
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Image number 3.

Image:

Caption:

Image number 4.

Image:

Caption:

Image number 5.

Image:




Caption:

Modello MA-Z EN Rev. Z0/59041  Fage 5/ 7

Image number 6.

Image:

Caption:

Image number 7.

Image:

Caption:

Image number 8.

Image:

Caption:




Modello MA-Z EN Rev. ZOI9041  Fage £/ 7

Image number 9.

Image:

Caption:

Image number 10.

Image:

Caption:

Image number 11.

Image:

Caption:
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Image number 12.

Image:

Caption:

[If you submitted more images, please continue the list with the same modality]

Date Signature

Signing this document, you declare that you made all that was necessary ex /ege in order to maintain the privacy of the patient and to
have maintained the same anonymity to the data provided by this form and its attachments. You also declare to not attribute any
responsibility to Bioteck S.p.A. in case the documentation provided will be not accepted for publication and or for other kind of
communications. You also authorized Bioteck S.p.A. to use the clinical documentation and the images provided by this form and its
attachments, both for scientific and for educational purposes, always in respect of the patient privacy with the only one condition of
indicating always your name as the author of the data.

You also declare that you will not asking anything to Bioteck S.p.A. in return for the data provided with the only exception of the clear
indication of you as the author of the data provided.
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