
Account Number

Address

Phone Number

Patient Name

  Additional Information

Postal Address
P.O. Box 18109
Collins Street 
East Melbourne
VIC 8003 Australia

Courier Address
13 Harper Street
Abbotsford
VIC 3067 
Australia

T  03 9650 6766
E  andent@andent.com 
 
www.andent.com

  Materials Enclosed

    Triple Tray

    Upper Impression

    Lower Impression

    Upper Model

Please tick 
Dr  Andent 
      

    Shade Tab

    Voucher Attached #

    Photos to be emailed to
                      photos@andent.com

  Mouthguards   Splints

 Single Laminate (one colour only)

 Double Laminate

 Professional (Triple layer)

 Colour _______________

 Name on Mouthguard (Double & Professional only)

         If box is unticked, no name will be added

Specify name:

 Premium Splint (Digitally Made)* 

   Nylon Splint*

    Occlusal Splint (Hard/Soft)*^

        *Canine Guidance   Yes   No

        ^Acrylic Addition   Yes   No

   Night Splint (Soft)		 Anterior Jig

 

 Bleaching Trays

  Other

    Lower Model

    Bite Registration 

    Previous splint/appliance

    Articulator

Removable Appliances
Day Month

Work required by date

Male Female

Treating Dentist

Email

Patient Age

*^Please be advised if box isn’t ticked, we will manufacture 
splint best suited to the patient requirements.

If patient name is listed here, please ensure you have written patient consent. 

Office use only

Metro Pick Up      Yes        No
Document Version: AND_LS_RA_0623

PROMO CODE:

By submitting this form, you agree 
to our terms and conditions, which 
can be found on our website  
andent.com


