
(CHOOSE ONE)

ENCLOSED WITH CASE

❍ Impressions    ❍ Models    ❍ Bite

❍ Other:_____________________________

Dr. Name________________________________________________  Acct. #________________________________________

Patient ID/Name___________________________________________________________________  Age__________
	 First	 Last

Deliver by 5 p.m. on_________________________________________________________________________________________________

2033 Swanson Ave. ■ Lake Havasu City, AZ 86403
800-321-1614 ■ Fax 855-250-2830

newwestlab.com

	 ❍ Upper	 ❍ Lower

❍ �Colored Comfort H/S Bite Splint  
(hard with soft reline)

$85............................................... you pay $65*

Color options:
❍ Blue	 ❍ Pink

Signature__________________________________________________________   License #____________________________________   Date___________________________________
Submission of this Rx constitutes agreement with limited warranty terms and conditions. See reverse for details.

© 2025 New West Dental Lab NW-274-010125

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 800-321-1614.

3. �Please allow full working time for each product selected.

4. �You’ll save $20 on one bite splint with this Rx. 

Offer expires Dec. 31, 2025

*Price does not include round-trip shipping 
or applicable taxes. Limit one specially 
priced Rx per case. Web offer can only 
be used a maximum of four times per 
account. Special pricing not valid with any 
other offer. New customers only.

$20 off  
Comfort H/S

*NPKE79*
WEB

Upper and lower impressions or  
models with bite registration required

$20 off  
Comfort 3D

*BRLR68*

❍ �Clear Comfort H/S Bite Splint  
(hard with soft reline)

$80............................................... you pay $60*

❍ �Comfort3D Bite Splint  
(3D printed, hard)

$90.............................................you pay $70*



TERMS AND WARRANTY INFORMATION

• �Bite Splints

FR
EE REPLACEMENT

NEW WEST WARRANTY

6
MONTHS

All Restorations  
Made in the USA

We honor VISA, MASTERCARD, AMEX and DISCOVER.

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 submiss ion.

NO-FAULT REMAKE POLICY: New West Dental Lab 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 newwestlab.com/warranty.

All rush cases must be prescheduled  
by calling 800-321-1614 before the case is shipped. 

Time of pickup and delivery may affect turnaround time.


