
After implantation, please follow the instructions listed below:

1) �At home, cool the surgical site with cold pads, compresses,  
or wash gloves (do not cool with ice!).

2) �Take painkillers and/or concomitant medication (antibiotics) as  
recommended by your Dentist.

3) �The minimally invasive implantation remains a surgical intervention. During 
the first days after the intervention, you should avoid the sauna, the swimming 
pool, sports, and further physical efforts. In addition, do not smoke during 
that time. Treat the surgical site with care.

4) �An inflammatory reaction reaches its peak only 48 hours after surgery.

5) �During the first two months after implantation, you should not bite into food 
that is hard to chew and that causes excessive masticatory forces. If you wear  
a temporary denture, you should only eat soft food that is easy to chew.

6) �In case of complications, consult the dentist immediately.

7) �Brush your teeth and surgical site with a soft toothbrush and toothpaste at 
least 2 to 3 times a day for two weeks. After brushing your teeth, rinse your 
mouth with a mouthwash (for example with the Champions alfa Mouthwash).

8) �Regular professional dental cleaning is recommended to ensure a successful 
dental implant treatment. Visit your dentist regularly.

We wish you a speedy recovery, and we hope that you will be pleased  
with your implant-supported dentures!

 

For further information and advice,  
please visit the homepage for patients at:

champions-4-champions.com
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IMPLANT PASSPORT
Dear patient,

You were successfully provided with one or more dental implants. 
For documentation, the dental office freely provides you with the 
implant passport with all data concerning the placed implants 
(date, implant site, manufacturer, lot, diameter, and length).  
This a voluntary, free service by your dental office.

Please keep this passport as it provides information for  
your dentist about your implantations even for decades.
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