
RODWELL ORTHODONTIC LABORATORY PTY LTD   ABN 13 074 620 205 

SUITE 222  1 KATHERINE ST   CHATSWOOD   NSW   2067   AUSTRALIA 

Tel : 02 9413 1293  Fax : 02 9411 1848  David : 0414 545 492  Renee : 0410 545 492 

ORTHODONTICS    �MOUTHGUARDS    �SPLINTS    �STUDY MODELS    �SNORING 

Date ………………………………………………..…………………..…….……….…. 

Doctor ………………………………………..……………….……………….….….. 

Address ……………………………..………..………………….…………..…….. 

…………………………….……………………………………….…………….……………….… 

First Name ………………..…………………….…….……....….…..………. 

Surname ………………………….……………….…..……….……….…..…….. 

Other info …………………..……………….………...………………..……….. 

Lab Request No. 

Study 
Models 

Pre-treatment 
Diagnostic 

Sequential 
ortho-align-r 

3D 

Digital 

☐
Quote 

Only 

☐
Proceed 

Now 

☐
Ortho 

Stone 

☐
3D 

Digital 

☐
Wax 

up 

☐

Office use 

Time ………………………………………………..…………….. Patients next appt ……………………………….………………………..…….. 

Instructions 

……………………………..………………………………………………………………………………….…………

……………………………………………………………………………………………………………………………

…………………………………………………………..…………………………………………………………….… 

…………………………………………………………………………………………………………………………..

Colour Insert 

 

Mx 

Md 

………………………………………………………………………………………………………………………….. 

……………………………..…………………………………………………………………………………….………

……………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………… 

Colour   Insert 

 

Duplicate 

SM’s 

☐

Lab Fee  A tax invoice and summary will be sent at conclusion of each month

Mx ………………………….. 

Md ………………………….. 

Models ………………………….. 

Extras ………………………….. 

........................ 
Total …………………… 
(excluding GST) 

IPR  Attachments 

!
Please mark any special requests on diagram 
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