SELECT MOUTHGUARD TYPE

TYPE

GD XPRO PRIMO

&

GD XPRO FORTE

&

GD XPRO SUPERIO

&

GD XPRO ULTIMO

&

DESCRIPTION

The best introduction to custom
mouthguards. Recommended for
young children who mainly have
deciduous (baby) teeth present
(usually up to age 6 years).

A state of the art Dual Layered
mouthguard designed for grow-
ing mouths. Provides both added
comfort and protection for young
mouths.

Generally suited for juniors in that late
mixed dentition stage. Having baby
teeth present together with partly
erupted pre-molars and permanent
canines (usually from age 7 to 12).

The most up to date Multi Layered
mouthguard which incorporates a
unique design for extra comfort,
fit and protection.

Highly recommended for teenagers
and adults who have all permanent
dentition (no presence of baby teeth).
13 years and over A must for ‘Stick’
sports and vigorous contact sports.

A heavy duty superior Multi Layered

mouthguard for that added protection.

The mouthguard of choice for all high
level and professional competition.

The ultimate in laminated technology.
Providing the comfort, fit and pro-
tection that only a Tri Laminate can
deliver.

DESIGN

Choose colour code

to create your
design

ONE COLOUR

colour code

TWO COLOUR

colour code

THREE COLOUR

colour code

AFL

colour code

DESIGNER

colour code

ONE COLOUR

CLEAR WHITE RED YELLOW
(code: A) (code: B) (code: Q) (code: D)

GREEN BLUE BLACK RUGBY BLUE
(code: E) (code: F) (code: G) (code: H)
GOLD SILVER PURPLE BURGUNDY
(code: 1) (code:)) (code: K) (code: L)
LIGHT BLUE AQUA DARK BLUE MAROON
(code: M)  (code: N) (code: O) (code: P)

FLUORO COLOURS

FLUORO FLUORO FLUORO FLUORO
GREEN YELLOW PINK ORANGE
(code: F1)  (code: F2)  (code: F3) (code: F4)

PEARL COLOURS

PEARL BLUE PEARL GREEN PEARL LIME
(code: P1)

(code: P2) (code: P3)

PEARL PURPLE PEARL YELLOW
(code: P4) (code: P5)

AFL COLOURS

(code: AFL1)

(code: AFL2) (code: AFL3)

(code: AFL4)

(code: AFL5)

(code: AFL9)

(code: AFL6)

(code: AFL10) (code: AFL11)

(code: AFL7)

(code: AFL13) (code: AFL14) (code: AFL15)

DESIGNER COLOURS
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MOUTHGUARDS

(code: AFL8)

(code: AFL12)

&

GREEN SPLAT
(code: D4)

)
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AQUA SPLAT
(code: D8)




PRICE LIST

rLAMINATED XPRO XPRO XPRO XPRO )
PRIMO FORTE SUPERIO ULTIMO

One Colour/Clear $110 $125 $150 $175
Two Colour/
Fluoro/Pearl $120 $135 $160 $185
Three Colour/
Designer $130 $145 $170 $195
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NAME & TELEPHONE NO. INSERT

Your Name and Telephone No. can be included on
the GDXPRO Mouthguard for an ADDITIONAL $10

Insert Name: (10 letters max)  Insert Telephone No:

PAYMENT DETAILS

*INDIVIDUAL POSTAGE ADDITIONAL $10.00
Credit Card Payment

Visa/Mastercard Only no:

Name on Card:

Expiry Date: CCV:

Amount Paid:

| | | |8

C/C Statement Name: F&M Galati Ballajura

Cash or Cheque Payment

Enclosed is Cash / Cheque

made payable to Galadent Dental for $ |:|

PERSONAL DETAILS

PATIENT'S SURNAME:

PATIENT'S GIVEN NAMES:

Patient’s Date of Birth: Sex:

School:

Year: House:

PATIENT'S/GUARDIAN'’S NAME: (If patient under 18)

Address:

Suburb: Postcode:

Telephone (Home): Telephone (Mobile):

Email Address:

What Sport(s) is the Mouthguard to be used for?

Which club are you affiliated with?

MEDICAL HISTORY

Parent/Guardian to complete Medical

History if patient under 18 years of age.

PLEASE ANSWER ALL QUESTIONS WITH YES, NO, OR UNKNOWN.
IS PATIENT RECEIVING ORTHODONTIC TREATMENT?

YES O NO O
HAS PATIENT HAD: (Please Tick Box)
ANY HEART COMPLAINT YES 0 NO [ UNKNOWN O
EPILEPSY YES 0 NO O UNKNOWN [

ASTHMA YES 0 NO O UNKNOWN [

DOES PATIENT SUFFER LATEX ALLERGIES?
YES O NO O

PRIVATE HEALTH FUND: YES 0 NO O

Name of Fund:

| verify the above information is accurate.
(Please tick box)

If you have filled out this form,
please print in landscape and
remember to bring it with you
on the day of the fitting.

Hard copies are also available
on fitting day.
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