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Airwaylabs octer
NI Customer ID#: Patient:
Rx Order Form Date Sent: Due Date: (by 5 pm)
4300 Alpha Rd, Suite 115 Address:
Farmers Branch, TX 75244
Tel: 866.264.7667 City: State: Zip:
www.airwaylabs.com
www.tapintosleep.com Email: Phone:
Enclosed with case: |_JImpressions | |Bite | IModels || Digital Scans via

IMPORTANT: Digitally printed models and pour models incur an additional $30 fee.
Please mark Rx if duplication ($30) of model(s) is required.

Insurance Note: All TAP devices are Bite Registration: Please include a bite for all dreamTAP

TAP HARDWARE & LINER PDAC-verified under code E0486. and TAP 3 cases. NOT required for flexTAP cases.
] Nylon flexTAP® | flexTAP® ] TAP® 3*
Liner: Nylon *Digital Scans Only Liner: ThermAcryl (blue) Liner: Triple Laminate (TL)
Every Nylon flexTAP is printed with [ ] dreamTAP® [ ] TAP® 3%

terior pads on the | tray. . . . )
posterio paas on the lower tray. Liner: Triple Laminate (TL) Liner: AccuTherm

[ ] *Please check this box if you

do NOT want posterior pads. ' ] dreamTAP® ] ;’Zga;e Chf?k this b‘(’; if your
- appliance needs to meet
Liner: AccuTherm Medicare requirements.

Please note: Mouth Shield is included
EXTRAS with every flexTAP case. REWORKI REMAKE

[ | Posterior Pads ($25) (| Duplicate Models ($30) || Reset Hardware
[ | dreamTAP & TAP 3 || Patient Brochures __IRemake Trays
Mouth Shield ($50) 25/pk (free)
WARRANTY COMMENTS/INSTRUCTIONS
Appliance Warranty Period
Nylon flexTAP 4 years
flexTAP 3 years
dreamTAP 1year
TAP 3 1year

[ ] Check this box to purchase extended 3 year warranty
($160) for dreamTAP or TAP 3 cases.

We will ship FedEx Ground unless Production Timing:
SHIPPING - =
otherwise specified below. 5 business days for fabrication of 12 business days
dreamTAP, TAP 3 and original for Nylon flexTAP
| Ground ($25) ] RUSH ($160) Includes / :
X flexTAP upon receipt of case. cases.
24 hour in lab turn around — P ] ptof o
| Overnight ($50) and overnight shipping A_dqmonal 3 business days for D/gltql scans only
digitally printed models. at this time.

Prices are subject to change.

Signature: License #: FRM-SOP-020-06, Rev. G, 2026
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