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RECEIVER ORDER FORM

Bill To#: 50008642  |PNuupm—_"
Sycle Patient ID Email or Phone #

impression Enclosed RIM LI OR Scan on File: _
Impressions on file are available for up to 3 years

HP 2.0 for M-Core and older RIC O O [ venting O Yes ONo [Please call Or O peep Oiong [customer Select*
HP 3.0 for BiCore RIC O O [ canal Length O vYes ONo [Please call O O peep Oiong [customer Select*
*Mark for proper length

LENGTH LIR|L|/R|L|R|L|R|L|R|L| |Mocha O | O Micro Vent (1.0 mm) o | O
HP 2.0 Ooojooomnooao Beige O O Pressure Vent (1.3 mm) O O
HP 3.0 O00onooooooodg| | srows o | O No Vent o | O
SAV Vent ( 1.6 mm) O O

Clear Coat O O Tan O O WAXGUARD 3.0 R L
Removal String O O Beige O O O O
Canal Grip O O Brown O O WAXGUARD 2.0 R L
Canal Lock O O Red O O QuickGuard O O
Helix Lock O O Blue O O Wax Spring O O
Skeleton Lock (3.0 only) O O Clear O O Extended Receiver Tube O O
Default options are bold None D D

SPECIAL INSTRUCTIONS
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