Locator Root & Implant Attachment Survey

Zest Anchors, Inc.
It’s been 5 years since the release of the LOCATOR and we would like to have your honest comments and feedback regarding your patient’s acceptance and satisfaction with this product.
Have you used the LOCATOR Root Attachment?____________________
Have you used the LOCATOR Implant Attachment?__________________
Has this attachment met or exceeded your expectations?_______________
Why?_______________________________________________________
Why not?_____________________________________________________________

What do your patients have to say about the LOCATOR?
___________________________________________________________________
____________________________________________________________

How often is it necessary to change the nylon retentive males? 

____________________________________________________________
Were they worn out?______________Damaged?____________________
Or did your patient just request a different level of retention?___________
Was less retention or more retention required?_______________________

What is the total retention sum per arch that is indicated for most of your cases?   (clear 5lbs) (pink 3lbs) (blue 1.5lbs) 

(red extended range 1.5lbs) (green extended range 3-4lbs)
Mandibular:_________________Maxillary:________________________
Have you converted any existing overdenture attachment patients to the LOCATOR? NO________ YES__________
If YES –  What attachment did you replace and why?________________
____________________________________________________________

Have you used the ERA overdenture attachment from Sterngold?

NO_______YES__________
If YES – How does it compare to the LOCATOR?___________________

____________________________________________________________

How do you treatment plan for partial edentulous posterior regions in the mandible or maxilla?___________________________________________
____________________________________________________________

What is your 1st attachment choice for a partial denture?______________

____________________________________________________________

Have you used Sterngold’s ERA partial denture attachment? NO____YES_________ If YES – Were there limitations?_____________
If so what were they?___________________________________________

What improvements would be indicated?___________________________

____________________________________________________________

Please return your comments to Zest – we care!

FAX: 1.800.487.1357
Zest Anchors, Inc.

2061 Wineridge Place

Escondido, CA 92029 USA

Phone: 800.262.2310
Submitted by:____________________ Phone:________________

