Zan Orthodontic Lab

Suite 28. 47 Neridah St, Chatswood NSW 2067 Australia
Mobile: 0426 766 868 | Email: zan@zanortholab.com.au | ABN: 26 373 027 735

DATE: Pt. NAME: [IM [JF
DOCTOR: SURNAME:

PRACTICE: OTHER INFO:

ADDRESS:

LAB REQUEST NO.

ORTHODONTICS ALIGN UP ALIGNERS NYTE SPLINTS MOUTHGUARDS

u L u oL U L
D D Invisible Retainer D D Estimate Only D D Full Hard (3D Printed) D Junior
D D Fixed Lingual Wire D D Proceed Now D D Hard / Soft (Thermoformed) D Standard
SUBMISSION METHOD D D Full Soft (Erko 95) D Pro (3 layer)
D Gypsum / Impression D UPLOAD to Lab Dropbox D Practice Portal

Mark any special requests on the diagram

INSTRUCTIONS

UPPER

COLOUR INSERT

LOWER

COLOUR INSERT

Lab Fee Office use

Total
(excl. gst)

Atax invoice and summary will be sent at conclusion of each month

Patient’s next appt: Time:

Visit www.zanortholab.c u for more details on how to book and track your parcel directly


https://www.dropbox.com/request/jQ9asbymLDS8KKei2k7n

