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P
SPACE MAINTAINERS SomnOMed

LABORATORIES Dental « Sleep » Medical

1320 N. Howard, Spokane, WA 99201-2412 | E-mail aurum@aurumgroup.com
Telephone 509-326-5885 | Toll Free 1-800-423-6509

Dentist information:

Dentist Name;
(first and last name)

|
| Practice Name:| |License # |
| Address: | |
laty: | | state: Zip Code: |
|Phone: | - - |Ext: |Emai|: |

Patient information:

Patient Name:
(first and last name)

|Date of Birth: | | | | Gender: Q Male O Female |AHIEI Mild O Moderate QO Severe

Method of diagnosis: Q HST Q1 PSG O Facility:

1 SomnoDent® U SomnoDent® 1 SomnoDent® 1 SomnoDent®
Classic ‘ Flex Fusion LVI Lingual-less
QUANTITY:
Please circle 1 2 Other (please specify)
Optional features:
U Anterior Opening A Lingual-Less U Elastic Retention 1 Edentulous
(classic only) (Hooks for Elastics) (Q upper Q lower)
1 Vertical Adjustment Height: Width:
Enclosed:

Q0 Upper and lower impressions
(PVS or Silicon only)

Q0 Upper and lower models

O Protrusive bite registration
Please note: Protrusive bite
registration should have 5.0mm
opening at incisors.

Further instructions:

26 25 24 23

Dentist signature:

Date:

PLEASE COMPLETE ENTIRE FORM.

COPIES NOT ACCEPTED. FOR INTERNAL USE ONLY
PLEASE CALL AURUM/SPACE MAINTAINERS FOR Received Date:

NEW LAB SLIPS. PRINT IN CAPITAL LETTERS.

Local Pick-up and Delivery Service Available




	Dentist Last Name: 
	Dentist First Name: 
	Practice Name: 
	License #: 
	Address: 
	State: 
	Zip Code: 
	undefined_3: 
	undefined_4: 
	Ext: 
	Email: 
	Patient Last Name: 
	Patient First Name: 
	Text528: 
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Facility: 
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Text544: 
	Check Box543: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Vertical Adjustment Height: 
	Width: 
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box576: Off
	Check Box560: Off
	Check Box565: Off
	Check Box559: Off
	Check Box566: Off
	Check Box558: Off
	Check Box567: Off
	Check Box557: Off
	Check Box568: Off
	Check Box556: Off
	Check Box569: Off
	Check Box555: Off
	Check Box570: Off
	FURTHER INSTRUCTIONS: 
	undefined_7: 
	Check Box571: Off
	Check Box586: Off
	undefined_8: 
	Check Box572: Off
	Check Box585: Off
	undefined_9: 
	Check Box573: Off
	Check Box584: Off
	undefined_10: 
	Check Box574: Off
	Check Box583: Off
	undefined_11: 
	Check Box575: Off
	Check Box582: Off
	Check Box581: Off
	Check Box577: Off
	Check Box580: Off
	undefined_12: 
	Check Box578: Off
	Check Box579: Off
	undefined_13: 
	undefined_14: 
	undefined_15: 
	Text588: 
	Text589: 


