SEMADOSCampus

4t CLINICAL CASE AWARD

PARTICIPATION FORM!

Name

Street

Zip code

City

Country

E-mail

Phone

O  Dental office/clinic O Student?/University

Place, Date Signature

1The data protection provisions published in our General Instructions, information and rules (GIR) apply to the
processing of personal data in relation to the SEMADOS-Campus. The GIR will be made available to each participant.

2In case of student, please attach to this form the proof of enroliment in an educational institution or a certificate from
the institution.
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SEMADOSCampus

4t CLINICAL CASE AWARD

DECLARATION OF AUTHORSHIP AND
AUTHOR AUTHORIZATION

Title of the clinical case

| (name)

declare that | am the author of the above mentioned clinical

case submitted to the SEMADOS-Campus Clinical Case Award.

The following statements are certified with my signature below:

Author responsibilities

1.

| read and accept the document ,,SEMADOS-Campus Clinical Case Award — General instructions,
information and rules”.

The clinical case is an original work, without fabrication, plagiarism, or fraud.

The clinical case is not currently under consideration in any vehicle of scientific communication and it will
not be submitted for publication until BEGO Implant Systems made a final decision regarding the winners of
the SEMADOS-Campus Clinical Case Award.

4. | take responsibility for the content and completeness of the clinical case and the text | have submitted and
understand that if the clinical case, or part of it, is found to be faulty or fraudulent, | share responsibility.

5. All clinical pictures included with this paper accurately show the subjects or materials photographed and
have not been altered or retouched in any way.

6. The clinical case submitted to the SEMADOS-Campus Clinical Case Award can be stored, electronically
processed, used during internal presentations and published by BEGO Implant Systems GmbH & Co. KG
(together with me), for indefinitely period of time.

Place, Date Signature
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4t CLINICAL CASE AWARD

PATIENT AUTHORIZATION

With my signature | declare that the clinical case containing videos/pictures executed by me (name)

in/of the mouth, parts or the full face of the patient (name)

may be submitted to the SEMADS-Campus Clinical Case Award and that the patient has given his written consent to
the processing of personal data by BEGO. This consent may be revoked with effect for the future by notice to BEGO.

| declare that the patient has expressly authorised me to the temporally and geographically unrestricted use,
reproduction, publication and performance of photos/films of the clinical case for the purpose of internal presentation
and publication.

Data protection

BEGO is committed to discretion and confidential handling of personal data. BEGO’s employees are bound to secrecy,
confidentiality and compliance with applicable data protection regulations.

We process personal data on the basis of the General Data Protection Regulation (GDPR) and the German Federal Data
Protection Act (BDSG).

The complete information according to the obligation from Art. 13, Art. 14 GDPR with details on type and purpose of
the data to be collected, as well as on possible recipients, legal bases and your rights as a data subject will be handed
over if the legal requirements are met.

Place, Date Signature
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DESCRIPTION OF THE CLINICAL CASE

Gender O Male O Female O Diverse
Age

ASA Score (Saklad) o1 O3 o4

Treatment reason

Perdiodontal condition/oral hygiene O Good O Bad

Implant location

Bone quality (Misch) o1 O 3 O 4

Alveolar process height

Alveolar process width

Surgical protocol (Immediate implantation; implantation in between 4—-8 weeks after extraction; implantation in
between 12-16 weeks after extraction; more than 16 weeks after extraction)

Guided surgery O Yes

Graft procedure O Yes

O No

O No

Which kind of graft procedure

Implant line

Implant diameter

Implant length

Prosthetic rehabilitation protocol

BEGO Implant System Prosthetic component

Restorative material

Place, Date

Signature

BEGO Implant Systems GmbH & Co. KG
Wilhelm-Herbst-StraBe 1 - 28359 Bremen - Germany
Phone: +49 421 2028-268 - Fax: +49 421 2028-265
E-Mail: info@bego-implantology.com
www.bego-implantology.com
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