CUSTOM SMILES

DOCTOR’S NAME ACCOUNT#
ADDRESS DATE
PATIENT NAME DELIVERY DATE

Oral Sleep Apnea Appliances
ApplianceType: ~ CJEMA  ™PDorsal [IHerbst [ITAP3  [JOASYS

Please include the following with Case:
CIUpper and lower impressions
(PVS or Silicone only)
O Protrusive bite registration
(Protrusive bite registration 5.0mm opening at incisors)

MATRX starting position: mm
Re Nedida
Signature License #
2530 Lane Street ) CUST[]M SM"_ES Phone: 866-321-4550

Kannapolis, NC 28083 Fax: 919-331-2089

dental laboratory customsmilesinc.com




