
SCREW – RETAINED PROSTHESIS LIABILITY WAIVER FORM

Model accuracy is paramount when completing any screw – retained cross arch implant 
prosthesis, whether that be a Hybrid Denture/Titanium Bar/Screw-Retained PFM Bridge.

A correctly captured Open Tray Impression with Implant Verification Jig is the only way to achieve 
a model accurate enough to construct the prosthesis. Our experience has proven time and time 
again that, when an incorrect impression and unverified model are used to construct these 
prosthesis, they either do not fit or fail catastrophically. 

If you would like to proceed in this case with an unverified model or an incorrectly captured 
impression, we require that this waiver to be signed, stamped, dated & emailed to the lab on 
pravin@kataradental.com & info@kataradental.com or faxed to us on +91-20-2569 1528.
By signing, the lab’s liability is waived for improper fit or prosthesis failure.

 Doctor’s Name:

 Patient’s Name:

 Signature: __________________________  Date: ______________________

Please fax or email to +91-20-2569 1528 or
pravin@kataradental.com/info@kataradental.com
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