
 

 

Narrative for (D6080): Implant maintenance procedures when prostheses are removed or 
reinserted, including cleansing of prostheses and abutments 

 

 

Patient Name: ____________________________ Date: ___________________________ 

 

This procedure was performed for our patient’s UPPER/LOWER fixed implant prostheses. 

• Debridement was performed of implants and supported fixed prosthesis.  
• The patient’s prosthesis was removed.  
• Implants and connections were examined.   
• Prosthesis was cleaned and reinserted. 
• The patient was given oral hygiene instructions and proper home-care routine.  

 

The claim form is accompanied by this narrative and full mouth x-rays. 

 

 

 


