
Upper and lower impressions or models  
with bite registration required

❑ Impressions  ❑ Models  ❑ Bite

❑ Other:___________________________

ENCLOSED WITH CASEDr. Name_______________________________________________________________________ Acct. #_ ________________

Phone #__________________________________  Email_________________________________________________________

Address________________________________________________________________________________________________

Patient ID/Name__________________________________________________________ Deliver by 5 p.m. on ____________

City/State/ZIP

First	 Last

Signature____________________________________________________________________________________

License #__________________________________________   Date_____________________________________

BITE SPLINTS RX

4141 MacArthur Blvd. • Newport Beach, CA 92660

Submission of this Rx constitutes agreement with limited warranty terms and conditions. See reverse for details.

SCAN & SAVE SERVICES
Available for †† products only
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GL-1897674-010124© 2024 Glidewell

PLEASE COMPLETE THIS SECTION

❑ Upper Arch  ❑ Lower Arch

Comfort H/S**††  

(clear, hard with soft reline)
❑

$80*   $40*

Comfort H/S††  

(colored, hard with soft reline)
Color options:  ❑ Blue  ❑ Pink

❑

$85*   $42.50*

Comfort3D Bite Splint 
(3D-printed, hard)

❑

$90*   $45*

CLEARsplint††  

(self-adjusting, hard)
❑

 $104*   $83.20*

❑ �Digitally scan model to enable 
future reorder................................................$12*

*BULN79*

50% off  
Comfort H/S

*NHLH52*

20% off  
CLEARsplint

*MMQB78*

50% off  
Comfort3D

SPECIAL BITE SPLINT RX OFFER*

1. Carefully package your case, including this Rx, and tape box securely closed.

2. To schedule shipping pickup, call us at 800-854-7256.

3. Please allow up to four working days in lab.

4. Save when you prescribe a bite splint. Offer for new customers only.

OFFER EXPIRES DEC 31, 2024.
*Price does not include roundtrip shipping or applicable taxes. Limit one specially priced Rx per case. Web offer can only 
be used a maximum of one time per account. Special pricing not valid with any other offer.

800-407-3326 • Fax 800-411-9722 • glidewell.com

WEB

**Standard unless specified otherwise.



TERMS: Cost of collection of any account will be paid by the customer. All accounts are payable within 30 days of statement date. Accounts not paid within 

the stated terms will be subject to COD status and a late charge of 2 percent of the unpaid balance. Prices subject to change without notice. Rx must be 

enclosed with original case submission.

NO-FAULT REMAKE POLICY: Glidewell is pleased to process all remakes or adjustments at no additional charge if requested within the warranty period and 

accompanied by the return of the original appliance.

LIMITED WARRANTY/LIMITATION OF LIABILITY. For warranty terms and conditions and limitation of liability, visit glidewell.com/policies-and-warranties.

TERMS AND WARRANTY INFORMATION

All rush cases must be prescheduled by calling 800-944-7874 before the case is shipped.

Time of pickup and delivery may affect turnaround time.

We honor VISA, MASTERCARD, AMEX and DISCOVER.
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• Nightguards
• Bite Splints

All Restorations  
Made in the USA


