Digital
Submission
Instructions

By Diamond Orthotic Laboratory
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Diamond is Proud to Announce the DDSO

The thinnest, most comfortable and durable orthotic on the marketl

To submit a case to Diamond Orthotic Lab, please visit:

NOTE:
IF YOU ARE HAVING TROUBLE ACCESSING OUR WEBSITE, PLEASE TRY USING A DIFFERENT INTERNET BROWSER.
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Select
Digital Rx

DIAMOND BITE STICK |

At the fop o S A RELIABLE AND EASY APPROACH T
yOU Wil Sl a. FINDING AN OSA/TMJ BITE.
1. Clickonthetabthat |

reads: ‘Digital Rx’-or*  ~ ¢ Simple
2. Hover your mouse over = ¥ Peer Reviewed

Digital Rx and select ¢ Effective

Rx. Forms from the B PRl B
dropdown menu. A Convenient Way to Capture Your Patients Phonetic/OSA Bite
TMM - 10 MM

_——
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Case identification -

» After clicking the Rx. form tab, the
page will redirect you to the CASE
IDENTIFICATION page.

* STEP 3. If you are a new client, fill . B EASEIDENTIEIC AN
this page in COMPLETELY. 228 - £ — — o ;
* For returning clients, you only need - -
to fill out sections with a red | e e
asterisk - these fields are required |
to successfully submit your order
ol

Note: If you have multiple offices, please specify correct
address for each case.
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Patient Records/ T Case suBmissio

PLEASE SELECT HOW YOU WILL BE SENDING RECORDS FOR THIS PATIENT

Ca Se Su bmiSSiOn PHYSICALANDIORDIéITﬁtL‘RECORns *

* The next page indicates | v__ &
by which method you - = o
will be sending patient

records to Diamond. We 3shape? < Carestream ERECm
accept PVS impressions, |
stone models, and
digital scans from the
platforms listed.

3SHAPE CARESTREAM CEREC

- v
llero MEDIQr midmark

ITERO MEDIT MIDMARK

ALL
OTHER SCANNERS

please attach ,STL files to this form

using the “UPLOAD" button below:




Patient Records/
Case Submission

ALL
OTHER SCANNERS

e If you are digital, but do not i it

using the “UPLOAD" button below:

have one of the listed

scanners, you can upload

your .STL files by clicking on .
the “all other scanners” and
the “Upload” files button.”

* Please select the proper
option depending on how
your records are being sent
to Diamond.
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Select a Device

On this page you will select your Please Select the device(s) you would like to order:
device(s), the base material(s), i

vt i OD - Day-time Orthotics
occlusal specifications and any

POLICIES

patient-specific changes. ON - Night-time Orthotics

You may also select additional g

- Diamond Digital (CAD/CAM) Devices
modifications to add to the device: *
such as vertical titration, hooks f0 R | Nightguards - Mouthguards - Essix Trays
elastics, etc... 5

.-"

, , ORTHO APPLIANCES
All Olmos series TMD orthotics are found

in the OD and ON section.

Somnodent ¢ TAP Devices + SnoreHook

DDSO, and Shirazi Hybrid can be found
under the Diamond Digital Tab.

GHIPAA




Select a
Device Continued

A. Click on the desired style of appllance
you would like to order

e
S

B. Select the base material D) A

C. If you would like additional titratioﬁ';'
here is where you can request additional
advancement.

For Example: The DDSO comes standard with 20 & 21mm
bands. If you would like 17mm, 18mm, and 19mm bands,
you would select those options in the circled area to the
right.

Diamond Digital (CAD/CAM) Devices

O BIOMED




PLEASE SELECT OCCLUSAL CONTACT. ~

Device Continued = n 7~
U

i R
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Posterior —\rtv—imr FL ILL C) Iu=. I D TRIPOD +1
Contact Contact .;;. on Occlusion

D. For devices with optional occlusal
Contacts’ It |S that you Select , DESIGN PREFERENCE:
which contact for each device. i -

E. Design preference is not required. We
Suggest Standard dESign, but if you have a Standard Lingual-Free Buccal-Free Full Coverage
preference, you can select that option

here. The images show the different S |
design-types. ) ‘Lﬁ o
F. Ad d a t ta C h m e n t S 0 r S e I e C t P(:El:#g;jEEFIE HE)E;\F;‘%”E:;R '»"gfi;!}l\ggﬁ\_ ON LOOP BAB LOOP ON RAMP

modifications for the device.
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Step 6. Case
Submission/ Policies

* The final step is to sign the prescription
form, verifying all information provided
is correct. Please remember that these
are prescription medical devices, and DUSESE S
this form is the only communlcatlon B hvota Writng cevice selecton inths area win detay Your cast Tis arsa 2 ot 1o SR EREREENENY
between your office and our . |
technicians. If you have any questlons |

please feel free to callusat: R
619.724.6400 and a Diamond team e

member will happily assist you.

PLEASE NOTE: All cases will be manufactured
according to Diamond’s production calendar.
(available for download on our website)

Would you like to rush this case?

[ Yes

B




PT.RECORDS

Step 6. Case
Submission/ Policies

Please NOte ManUfaCturlng beglns When ‘ I Would you like to rugh this case? RUSH case request:
Diamond receives ALL items required for /
production; NOT the date the case is sent to the BIOWED - PMT (——— T Standard
Flo}
The additional rush charge is 79 USD
« If you would like to request a rush, please |
select the proper selections according to the
dgvices you are ordering, and _the date you I ———
wish to receive the case back in your office. S R
» To submit your case, select the ‘SUBMIT’ QR e S i 150 USD
button on the bottom of the page. If ATTENTION:
eve_rythlng is filled m_co_rrectly, you w_|II be RUSH CASE SLECETED
redirected to a submission confirmation page
that WI” Verlfy Dlamond haS received yOur | Additional Comments **Note™ Writing device selection in this area will delay your case! This area is not for device selection.
form.

e o for SBFOVAITTIC o H I M EE ( eemem

is contacted for approval prior to submission.




Step 6. Case
Submission/ Policies

e Turnaround times and Diamond Policies
can be viewed on page 5 of this form.

It is important that your case is

registered in our data base. You should receive a

confirmation email that your case has been.
received within 24 hours. If not, then the form
has NOT been submitted correctly and will NOT
be acknowledged by our system. Do not copy the
Rx form then email it or send it with a physical
case unless your form has been submitted
successfully via our digital order form. Should
you have any questions, please don’t hesitate to
contact us. We are here to help.

PT. RECORDS

SELECT DEVICE
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