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We inspire your confidence.
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The Straumann Guarantee – We care!

Interdisciplinary research and cooperation are crucial for success and customer 
satisfaction in implant dentistry.

Working in close collaboration with the International Team for Implantology (ITI) 
the Institut Straumann AG develops, manufactures and markets the Straumann® 
Dental Implant System, today’s No. 2 worldwide. The Straumann® Dental Implant 
System is currently one of the best documented systems in implant dentistry with 
more than 2000 scientific publications.

As a Swiss company, our priority has always been the production of our 
Straumann products to the highest quality. This commitment now means even 
more advantages for our users.

The Straumann® Dental Implant System has a sound scientific and clinical basis, 
and benefits from expertise gained from almost 30 years of quality production.

In addition the Straumann Guarantee covers the replacement of all components of 
the Straumann® Dental Implant System for the user.
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The Straumann Guarantee – We care!
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Overview

The Straumann Guarantee
For detailed information on terms and conditions, please refer to the following 
pages.

Following Conditions must be fulfilled:
indications/contraindications observedpp
procedure performed in accordance with generally accepted dental practicepp
Straumann instructions per package inserts/manuals followedpp
oral hygiene maintainedpp
recall interval maintainedpp
no adverse health conditions during life-span of implant (anamnesis), that could pp
impact implant success, e.g. as detailed in the package insert
registration form must be completed and signedpp
product must be returned sterilized within 90 days of incident for identification pp
purposes
no overdue payments owed to Straumannpp
only original Straumann products usedpp

Implants  
in general 

Implants  
Ø 3,3 mm 

Implants  
Hollow Body 

Abutments/ 
Instruments 

Implant unloaded Replacement of the equivalent implant not applicable

Implant loaded Replacement of the equivalent implant & restorative parts,
if not older than 10 years from date of loading.

not applicable

Wear and Tear not applicable Replacement of equiva-
lent product if within 
10 years of loading or 
purchase except for those 
products with a defined 
lifetime.
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Straumann Guarantee – Conditions

The guarantee applies to the Straumann® Dental Implant System, further referred to as 
“Straumann products and components”.

1.	 Scope of the guarantee
	A s part of the guarantee program, Straumann guarantees the treatment provider who has fitted his patients with 

original Straumann implants after 1.1.1997 in accordance with the following terms and conditions to replace these 
implants. The guarantee covers only normal wear of components within the ten year guarantee period or occurring 
during the guarantee period indicated in the enclosed leaflet or product information. The guarantee is subject to the 
condition that the patient does not exhibit the contraindications detailed in the product description either before or 
during the entire period of implantation.

	 This obligation only applies to Straumann products which have been sold and are used in the countries listed in 
the following. The basis of the guarantee is always the individual guarantee certificate received on delivery of a 
Straumann product. This obligation exists only with respect to a treatment provider (doctor/dentist). Third parties, 
in particular patients or intermediate suppliers, may not derive any rights from the guarantee. The assignment of 
claims arising from the guarantee statement is excluded.

	 This guarantee program does not give entitlement to a guarantee certificate for a specific product.
	 The guarantee program is valid in the following countries:
	A ustralia, Austria, Belgium, Brazil, Canada, Denmark, Finland, France, Germany, Italy, Mexico, the Netherlands, 

Norway, Spain, Sweden, Switzerland, UK, USA.

2.	 Guarantee conditions and exclusions
	O ptimum care of the patient and care by the patient are necessary conditions for successful implantation. Straumann 

only undertakes to provide a replacement, if the attachment fails within the ten year period despite the treatment 
provider and/or the patient having satisfied the followed fundamental conditions:
2.1	 The patient must be carefully selected, informed of inherent risks and patient duties associated with the treatment, 

and encouraged to co-operate by the treatment provider;
2.2	I ndications/contra-indications must be carefully observed and documented;
2.3	S traumann instructions as available at the time of treatment and accepted dental practice must be observed 

and applied accordingly before, during and after implantation;
2.4	C onstant and good oral hygiene by the patient, confirmed in check-ups, and recall intervals must be ensured 

and documented;
2.5	 The product which is the subject of complaint must be returned in sterilized form for identification purposes. 

A completed guarantee form, the original guarantee certificate and additional documentation as required to 
fulfill guarantee conditions must be returned with the product;

2.6	 The guarantee is invalidated if:
	 – �Straumann products have not been applied in accordance with Straumann instructions, or have been modified, 

or if Straumann products have been used in conjunction with non-Straumann products;
	 – �contra-indications for the treatment with implants and components, contained in a Straumann or ITI product or 

application description, exist;
	 – �the products are custom-made or specially manufactured or modified;
	 – �failure of an implant is brought about by an accident, a trauma or by any other damage caused by the patient 

or a third party.
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3.	 Guarantee rocedure
	I f you consider yourself eligible for the guarantee program, the guarantee procedure requires that a completed and 

signed guarantee form (including the attachments specified therein) together with the original guarantee certificate is 
submitted to Straumann not later than three months after the failure of the implant and/or components. All components 
returned must be sterilised.

4.	 General limitations of the guarantee
	 The guarantee specified in this document is the only Straumann guarantee. This guarantee is valid independently 

alongside the guarantee rights resulting from the Contract of Supply. The customer is at liberty to enforce his rights 
in respect of his supplier or the rights resulting from this guarantee. Straumann (including affiliates) or distributors of 
Straumann do not make any guarantee or assurance, expressed or implied, written or oral, with respect to Straumann 
components, including (but not limited to) any implied guarantee of merchantability, durability or fitness for a particular 
use or purpose.

	 This guarantee does not cover consequential damage of any kind and Straumann (including affiliates) disclaims all 
liability to a treatment provider for loss of business, earnings, income or profits. Straumann also disclaims any and 
all liability with respect to failure of a treatment provider to conform or not to conform to generally accepted dental 
practice, and all other direct or indirect damage, incidental or consequential, directly or indirectly relating to Straumann 
products, services or information.

5.	 Termination
	S traumann may modify or terminate this guarantee program at any time with respect to any product or service or with 

respect to the eligibility of a specific treatment provider.

6.	 Miscellaneous
	 By taking part in this guarantee program and purchasing products from Straumann in connection therewith, the 

treatment provider accepts the terms and conditions provided for herein.

7.	 Other territories
	O ther conditions may apply for markets not covered by the countries specified in Art. 1. Please contact Straumann or 

your nearest Straumann representative for information.
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Also available as separate sheet

Guarantee Form
Customer Information

Clinician’s Name						 								Customer Account #			

																										 																																		

Address																	 								Telephone														

																										 								Country																	

																										 								Reported by												

Product Information (Please list all involved Straumann Products)

Article Number																													LOT Number											Placement Date (D/M/Y)												Removal Date (D/M/Y)														Site of implant 

. 		 							 							 			 			 						 			 			 						

. 		 							 							 			 			 						 			 			 						 	

. 		 							 							 			 			 						 			 			 						 	

. 		 							 							 			 			 						 			 			 						 	

. 		 							 							 			 			 						 			 			 						 	

. 		 							 							 			 			 						 			 			 						

General Patient Information

Patient ID					 											Age		 										 		Female										 		Male

Medical Record:

		Diabetes Melitus																																													 		Psychological disorder																												 		Uncontrolled endocrine illness

		Radiation Tx-head/neck area																														 		Xerostomia																																										 		Compromised immunoresistence

		Illness requiring steroids																																					 		Lymphatic disorder																																	 		Blood coagulation disorder

		Chemotherapy around time of																													 		Drug or alcohol abuse
					implant placement

Allergies: 

Other local or systemic diseases which may be significant: 

Does the patient smoke more than one pack/day?																																														 		Yes															 		No

		No significant findings

IMPLANT FAILURE – Surgical Information (Complete this section if returning implants)

		Manual placement																	 		Handpiece Adapter
If implant was placed and removed the same day, 
was another implant successfully placed in the site during surgery?																												 		Yes															 		No
If you experienced difficulty with inserting device/pre-mounted transfer part this occurred upon:

		Implant insertion into bone																																																																						 		Removal of device from implant	

		Removal of implant from vial																																																																			Other:	
At the time of surgery, were any of the following present:

		Periodontal disease																																																																														 		Diseased mucous membrane						

		Local infection/subacute chronic osteitis																																																						 		Complication in site preparation		

Bone quality																																						 		Type I														 		Type II															 		Type III										 		Type IV		

Was the site tapped?																											 		Yes																		 		No																		 		N/A					

Holdingkey used																																	 		Yes																		 		No																		 		N/A					

Was primary stability achieved?															 		Yes																		 		No			

Did implant achieve osseointegration?								 		Yes																		 		No			

Was the implant surface completely  
covered with bone?																													 		Yes																		 		No			

Was augmentation performed at the time of surgery? 

		No																	 		Sinus																 		Ridge																																										Material used:	

Was GTR membrane used? 

		No																	 		Yes 																	 		Resorbable		 																																	 		Non-resorbable 
																																																																																																									Material used:	
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Event Information (Complete this section if returning implants)

Hygiene around implant 								 		Excellent					 		Good						 		Fair						 		Poor		
Were any of the following involved in the event?

		Trauma/Accident 																																																		 		Implant Fracture																														 		Inadequate bone quality/quantity

		Biomechanical overload																																										 		Overheating of bone																								 		Previous bone augmentation

		Immediate extraction site																																										 		Peri-Implantitis																																 		Nerve encroachment	

		Adjacent to endodontic tooth																																				 		Infection																																							 		Sinus Perforation

Other:	 														 		Tongue																																								 		Bruxism
At the time of implant failure, there was (check all that apply):

		Pain																												 		Bleeding																							 		Swelling																														 		Numbness

		Mobility																							 		Fistula																										 		Asymptomatic																							Other:	

Was the prosthesis fitted?							 		No											 		Yes				 						If yes, please complete the prosthesis information section.
Please comment on why you think the implant failed/was removed:

Prosthesis Information

Type of prosthesis?																 		Crown																													 		Bridge																												 		RPD (upper)																		 		RPD (lower)

																																						 		Full (upper)																								 		Full (lower)																							 		Telescope

																																						Other:	

Date abutment was installed					 			 			 																						Date of abutment removal (D/M/Y)		 			 			

Torque control device used?																										 		Yes													 		No							 		Unknown

																																																																																															Torque applied			 			Ncm

Date of temporary prosthesis installation		 			 			 												Date of final prosthesis installation				 			 			

Was the recall appointment schedule followed				 		Yes													 		No
Comments:

 Instruments (Complete this section if returning instruments)

Approximate number of uses:										 		initial use															 		2–5																 		6–10														 		10–15																 		more than 15	 
(Cutting instruments only)

Type of cleaning method used									 		Manual									 		Ultrasonic							 		Thermodesinfection							Other:	

Type of sterilization method used						 		Autoclave							 		Dry heat								 		Chemiclave
Short description of incident:

Please return registration form, autoclaved product and include X-rays (as appropriate).
Use a padded pouch to return items – failure to do so could result in items lost during shipment and void  
guarantee program.
Autoclave all products and label them as sterile.

Based on the Straumann Guarantee Terms and Conditions, please consider replacing the above listed products. 

Doctors Signature:	 									Date:	
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Straumann Australia P/L
7 Gateway Court
AUS-3207 Port Melbourne, Victoria
Tel.	 +61-3 9646 7060
Fax	 +61-3 9646 7232
eMail	 info.au@straumann.com

Straumann GmbH Austria
Florisdorfer Hauptstrasse 1
Florido Tower
A-1210 Wien
Tel.	 +43-12 94 06 60
Fax	 +43-12 94 06 66
eMail	 info.at@straumann.com

Straumann SA/NV
Belgicastraat 3
Building 503
B-1930 Zaventem
Tel.	 +32-2-790 10 00
Fax	 +32-2-790 10 20
eMail	 kurt.alderweireldt@straumann.com

Straumann Brasil Ltda
Rua Funchal 263
Conjunto 123/124
Vila Olímpia
04551-060 São Paulo (SP)
Tel.	 +55-11-3089 66 77
Fax	 +55-11-3089 66 84
eMail	 hans.aebi@straumann.com

Straumann Canada Ltd.
4145 North Service Road
Suite 303
CDN-Burlington/ON-L7L 6A3
Tel.	 +1-905 319 29 00
Fax	 +1-905 319 29 11
eMail	 info.can@straumann.com

Straumann Danmark ApS
Hundige Strandvej 178
DK-2670 Greve
Tel.	 +45 4616 0666
Fax	 +45 4361 2581
eMail	 info.dk@straumann.com

Straumann Oy
Fredrikinkatu 48 A
SF-00100 Helsinki
Tel.	 +358-96 94 28 77
Fax	 +358-96 94 06 95
eMail	 info.fi@straumann.com

Straumann S.à r.l.
10, place d’Ariane
Serris
F-77706 Marne-la-Vallée, Cedex 4
Tel.	 +33-1-64 17 30 00
Fax	 +33-1-64 17 30 10
eMail	 straumann@compuserve.com

Straumann Italia Srl
Via Principe Eugenio 30
I-20155 Milano
Tel.	 +39-023 454 151
Fax	 +39-023 310 3262
eMail	 info.it@straumann.com

Straumann GmbH
Jechtinger Strasse 9
D-79111 Freiburg
Tel.	 +49-76 14 501 0
Fax	 +49-76 14 501 149
eMail	 info.de@straumann.com

Straumann B.V.
Villawal 3 (for goods)
NL-3404 LE Ijsselstein
Postbus 338
NL-3400 AH Ijsselstein (for letters)
Tel.	 +31-30 60 46 611
Fax	 +31-30 60 46 728
eMail	 informatie@straumann.com

Straumann  AS
Wesselsgate 8
N-0165 Oslo
Tel.	 +47-2335 4488
Fax	 +47-2335 4480
eMail	 info.no@straumann.com

Straumann SA
Edificio Twin Golf A
C/Peru 6
E-28290 Las Matas (Madrid)
Tel.	 +34-91-344 77 00
Fax	 +34-91-344 95 17
eMail	 info.es@straumann.com

Straumann AB
Fabriksgatan 13
SE-41250 Gothenburg
Tel.	 +46-31 708 75 00
Fax	 +46-31 708 75 29
eMail	 info.se@straumann.com

Institut Straumann AG
Peter Merian-Weg 12
CH-4002 Basel
Tel.	 +41-61 965 11 11
Fax	 +41-61 965 11 01
eMail	 info@straumann.com

Straumann Ltd. 
Pegasus 3/Pegasus Place
Gatwich Road
UK-Crawley RH10 9AY West Sussex
Tel.	 +44-1293 65 12 30
Fax	 +44-1293 65 12 39
eMail	 info@straumannuk.com

Straumann USA, LLC
60 Minuteman Road
Andover, MA 01810
Tel.	 +01 978 747 2500
Fax	 +01 978 747 2490
eMail	 info.usa@straumann.com

Straumann México SA de CV
Rubén Darío # 281 int. 1702 Piso 17
Col. Bosque de Chapultepec
11580 México DF
Tel.	 +52-55 52 82 62 62
Fax	 +52-55 52 82 62 89
eMail	 info.mx@straumann.com

Worldwide Subsidiary

Australia

Austria

Belgium

Brazil

Canada

Denmark

Finland

France

Italy

Germany

Netherlands

Norway

Spain

Sweden

Switzerland

United Kingdom

USA

Mexico



International Headquarters
Institut Straumann AG 
Peter Merian-Weg 12
CH-4002 Basel, Switzerland
Phone	+41 (0)61 965 11 11
Fax	 +41 (0)61 965 11 01

www.straumann.com
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