
Request Form for Surgical Chairside Assistance

NDX® nSequence® is pleased to announce that chairside assistance is available for our clients.

Would you like chairside technical assistance for your case?  YES    NO 

Patient’s Name ________________________________________________________________________

    Maxillary     Mandibular   or     Both Arches 

Surgical Doctor’s Name ____________________________________Doctor’s Cell # (____)____-_______ 

Email Address ___________________________________________Office Phone # (____)____-_______

Practice Address_____________________________________City________________________ST_____

Contact Person at Surgical Office _________________________________________________________

Restorative Doctor’s Name _________________________________Doctor’s Cell # (____) ____-_______

Surgical Date ___/____/_____    Time _____:_____   AM    PM
(Please Note: Allow 2 weeks minimum from online meeting and doctor’s approval for delivery of nSequence kit) 

Location of Surgery____________________________________________________________________

Implant System Using ___________________________________________________________________

Implant Sales Rep Name __________________________________Sales Rep Cell # (____) ____-_______

Will your Local Implant Sales Rep be attending the surgery?     YES  NO 

Will the Restorative Doctor be attending the surgery?     YES       NO  

Surgeon agrees to have reviewed nSequence kit and surgical reports prior to surgery, and surgeon will

confirm with implant rep if additional/back-up components, tools (extra abutments/angles and/or 

implants, long and short drivers) are needed and will be available at surgery. 

NOTES:_______________________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Doctor’s Signature_____________________________Date_____/______/______ 

Once you have completed the form, please email to Krystle.Walstrom@NationalDentex.com.

Chairside Assistance is a $750 non-refundable fee per day per single arch and a $1000 non-

refundable fee per day per double arch.  Depending on location, an additional travel surcharge of 

$400 may apply; inquire for details.  Chairside assistance is available in the continental United States.  

mailto:krystle.walstrom@nationaldentex.com
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