Purchase order for SomnoBrux

Dentist Name: Date
Address: State: Post Code:
Phone: Email:

Patient Name:

Model

A.Y

SomnoBrux

/S /

Date Required (Please allow 10 working days)

SomnoMed understands that there are many various designs available for the treatment of sleep related bruxism. As

such we are happy to customise a splint for you. Please tick Other in the below box and provide a detailed description
in the comments section outlining your requirements.

(] SomnoBrux Gelb

Lower splint with posterior
coverage connected with a
Heavy metal bar lingual of
the incisors. Counter model
is recommended with a
wax bite reflecting desired
occlusal acrylic thickness.

] Other

Custom designed splint.

U SomnoBrux Tanner
Lower splint designed so

U SomnoBrux Michigan

Covers all occlusal surfaces of

the dental arch. Full coverage
with even contact. Can be
made for the upper or lower.
Please specify below.

U Upper Splint
O Lower Splint

that posterior teeth touch
at the same time to evenly
distribute the forces of
clenching. The anterior is
designed to allow the jaw
to rub smoothly from one

Please fill out your
requirements in the
comments section.

side to the other, with little
frictional resistance.

Canine Rises (SomnoBrux Michigan Splint Only)

QO YES
O Lingual

Wax Construction Bite Provided

0 NO

O YES

With interdigitation contacts
O YES

d NO

Customised Specifics /

Comments:

O Labial

Material
U Hard Acrylic
Q  Soft (SMH BFlex)

U Hard / Soft (SMH BFlex)

Clasps (Mark Location on diagram)
O Adams O “C

O Ball

Please Post Extra

Q
Q
Q

Lab Sheets

SomnoBrux Patient Brochures

Pre-Paid Bags

SomnoMed Limited
Level 3, 20 Clarke St
Crows Nest

NSW 2065

Phone: 02 9467 0400
Fax: 02 9467 0467

www.somnomed.com.au



