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DR. NAME
FULL ADDRESS n oz X )
RS 2
3 _ g 2 48 @ @ 38 PLEASE INDICATE
GROUP / PRACTICE NAME 14& _— % 2 . - ON THE DIAGRAM:
EMAIL PHONE ) » 46 @ @ 36 = Circle teeth that are
6 % 5@ o Oss periodontally involved
PATIENT F/RSTNAME AGE " ® &7 o« @@ @@34 = Mark with a “C" teeth
INFO O FEMALE © ) @ = 43 @®@§z 33 that are crowned
LAST NAME O MALE R L 2 a3
DUE DATE TODAY'S DATE
SLEEP APPLIANCES SPECIAL INSTRUCTIONS
To Request a panthera appliance contact us for an RX MODEL
____ SHADETAB
O D-SAD O X3 BITE
IMPRESSIONS
SOMNODENT MAS® —— PHOTOS
_ METALTRAYS
O STANDARD (HARD, CLASP) O FLEX —— TEETH
____ ARTICULATOR
OTHER
L0 SomnoDent MAS O Add Vertical Elastic Hooks
O SomnoDent Avant L scalloped Lingual
O Add Upper Anterior
0O SomnoDent Herbst Deprogramming Bump
O SomnoDent Herbst Advanced O Anterior Opening 0 CALL ME
THORNTON ADJUSTABLE POSITIONER®
DR. LICENSE # EXPIRES — RXs
TAP HARDWARE TAP MATERIAL CHOICES e
EiE _
z FOR LAB CONTACT INFO NDX WARRANTY OTHER
O dreamTAP oTL EEan .
0 t Identex. lab t Identex. t
(U:Bar & Separate Key / L:Hook) = Vacuum triple laminate-soft liner = nationaldentex.com/labs nationaldentex.com/warranty
O TAP1 = Not repairable or relineable
(U:Handle & Hook / L:Bar) O PLUS FOR LAB USE ONLY
O TAP 3 m Brux-eze flexible in hot water
(U:Hook & Separate Key / L:Slot) = Repairable & relineable
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