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Saliwell GenNarino Laboratory Instructions Form 
Please use block letters 

 Date: _________________
Please add this form to the impression and mail to: 
Ortholine Dental Laboratory

24 Giborey Israel, P.O.B. 8168

South Industrial Area Netanya 42504 

Israel.







Patient (user) name or ID:  ____________________________________________________

Ordering clinician's name: ____________________________________________________

Institution/Organization: _____________________________________________________

Shipping address: ___________________________________________________________

___________________________________________________________________________


Phone number: _________________________ Fax number:_________________________


E-mail:_____________________________________________________________________

Position of GenNarino electrodes (Check only one!): Right [  ] Left [  ]

User Manual preference: English [  ] French [  ] German [  ] Italian [  ] Dutch [  ]

Patient impression sent: Date______________   Via _______________________________

Details/tracking _____________________________________________________________

Special requirements: ________________________________________________________

___________________________________________________________________________

For Laboratory Use only!

Receiving date:______________________
Order No. ________________________
Expected shipment date: _____________

Signature: _________________________  By: ____________   Date: ______________

Shipping instructions!
In order to avoid delays at the local custom please indicate on the outer envelope:

Dental Impression, No Value! No Custom Value!
Or add a Proforma invoice stating the content (i.e. Dental impression) and value it at $1.


