Jawels

DENTAL SURGEON PATIENT’S NAME

(Block Capitals only)
DATE

ADDRESS

DATE REQUIRED

POSTCODE

(Allow 5 full working days to construct)

DELIVERY ADDRESS IF DIFFERENT

TELEPHONE NO.

EMAIL

RANGE OF JEWELLERY (Tick one box)

STAR form

i ¢

g3

>,

S1 Clear Glass S2 Topaz Blue S3 Orange S4 Ruby
ROUND form

» ’ D
R1 Transparent R2 Ruby R3 Spinel Blue
ROSE form

i i z 2
R11 Clear Glass R12 Clear Glass R13 Pale Pink R14 Pale Pink

2.omm diameter

&

R19 Light Siam
2.5mm diameter

2.5mm diameter

&

R18 Light Green
2.0omm diameter

2.omm diameter

&

R17 Light Green
2.5mm diameter

2.5mm diameter

&

R16 Light Blue
2.omm diameter

®

S5 Spinel Blue

¢

R15 Light Blue
2.5mm diameter

R20 Sapphire
2.5mm diameter

YOUR SPARKLING SMILE

Please accurately mark the position of where you
want the jewels or gems positioned on each tooth.

Indicate which jewel or gem you require by using
the 3 digit code (see example).

Example:

S4 R1

R1 2

S1 S2

CHECKLIST - Please enclose

|| Upper and lower Alginate
Impressions/Models

] Prescription form completed by
dentist and patient

|| Payment

STATIONERY

Please indicate how many of the following you require:

[ | Handouts || Posters

[ ] Freepost Labels




INSTRUCTIONS

We require all impressions to be taken in alginate and to be to the full depth of the palate
and sulcus. Models should be cast in a very hard artificial stone, be fully trimmed, with a
flat base and free of any air bubbles. Un-based or untrimmed models will be charged as
impressions.

All models should be packed very carefully in tissue paper within a solid box to avoid
damage in the post. Padded bags or envelopes are NOT suitable as the Impressions or
models can become damaged in the post. All impressions should be packed within an
oversized self seal plastic bag with damp tissue and then packed within a solid box. (Do
not overtighten the plastic bag as this will deform the impressions). Padded bags or
envelopes are not suitable.

No work is accepted unless accompanied by a valid cheque made payable to “Jawels”.

FOR LABORATORY USE

CASE CARD
Client Supplied Material

Accepted and Signed Rejected and Signed

CONTACT REVIEW - Order accepted on sight of positive model

Signed Date

Stage Work done by Checked and signed Dated Notes

FINAL INSPECTION

Signed Date
Hold Number Complaint Number
Concession

Signed Date




