SDI CASE STUDY TEMPLATE

INITIATOR(S) DETAILS

Position / Accreditation(s) :

Contact details

Dental clinic / University name :

Address :

Email address :

CASE STUDY DETAILS

Title :

Sub-Title (if applicable] :

Case study focus products :

Article Body :

Introduction - 100 words [approx)

- Patient averview

- Age, what problem was the patient
needing to overcome?

- Clinical assessment of case and
why each SDI product was chosen

Case presentation -
300-400 words (approx]

Things to consider highlighting:

- Explanation of how the procedure
was done and how each product
was used

- Before treatment photos
- After treatment photos
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CASE STUDY DETAILS cont.

Case presentation (cont.]

Conclusion - 100 words (approx)

- Follow-up intentions - will the
patient be seen for a recall to
determine

- Clinician satisfaction - did the
product meet your expectations?

- Patient satisfaction - did the result
meet their expectations?

Please note :

The target audience for case studies are general practitioners / dentists,

- Wanting to incorporate SDI products into their practice

- Looking for practical tips and hints on the use and handling of the product
- Looking for Step by step instructions on SDI products

Other requirements

- About the Author: a biography
of approx 50-100 words

- Authors head shot image
(ideally in jpeg format]

- Signed clinician consent form

- Signed patient consent form
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Images Supplied
For each image supplied:

Image file name Description of image

OTHER REQUIREMENTS BY SDI
Patient and clinician consent forms should be signed (shown on page 4 and 5).
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YOUR SDI LIMITED ACN 008 075 581 | ABN 27 008 075 581

SMILE. HEAD OFFICE 3-15 BRUNSDON STREET, BAYSWATER. PO BOX 314, VICTORIA, 3153 AUSTRALIA.
OUR TOLL FREE 1800 337 003 | TELEPHONE +61 3 8727 7111

VISION. | Fax +61387277222 | info@sdi.com.au | www.sdi.com.au

SDI PHOTOGRAPHY / VIDEO RELEASE FORM - CLINICIAN

COMPANY:
CLINICIAN NAME:
CLINICIAN EMAIL ADDRESS :

CLINIC ADDRESS :

PROJECT :

DATE :

| grant Southern Dental Industries Pty Ltd. (SDI Australia) or licensees or assignees the permission to
the above mentioned photographs and videos either separately or together, either wholly or in
part, the perpetual and irrevocable and unrestricted right to use and publish videos and/or
photographs of me, or where | may be included for SDI publications, website, social media and all

other promotional material chosen by SDI globally.

SDI Australia or licensees or assignees may have unrestricted use of these for whatever purpose
including advertising, with any retouching or alteration without restriction.

| have read this release form carefully and fully understand its meaning and implications

SIGNED :

DATE :

510321001 E



YOUR SDI LIMITED ACN 008 075 581 | ABN 27 008 075 581

SMILE. | HEAD OFFICE 3-15 BRUNSDON STREET, BAYSWATER. PO BOX 314, VICTORIA, 3153 AUSTRALIA.
OUR TOLL FREE 1800 337 003 | TELEPHONE +613 8727 7111

VISION. | Fax +61387277222 | info@sdi.com.au | www.sdi.com.au

SDI PHOTOGRAPHY / VIDEO RELEASE FORM — PATIENT

PARTICIPANT :

I, the above named, hereby grant permission for Southern Dental Industries Pty Ltd. (SDI Australia)
to freely use my images or videos in SDI publications, website, social media, and all other
promotional materials chosen by SDI globally.

NAME:

PHONE:

EMAIL ADDRESS :

DESCRIPTION OF PROJECT :

LOCATION OF PROJECT :

SIGNED :

DATE :

510321001 E
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