Melville

_eHockey

“**JF YOU STRUGGLE WITH HAVING DENTAL IMPRESSIONS TAKEN PLEASE
CALL POLAR DENTAL ON (08) 6333 8009 - WE CAN TAKE A 3D SCAN
INSTEAD***

SURNAME:
GIVEN NAME:

DATE OF BIRTH:

ADDRESS:
SUBURB: POSTCODE:

PHONE:

EMAIL:

TEAM/COACH NAME:

ARE YOU RECEIVING ORTHODONTIC YES| | No | |
TREATMENT?

DO YOU HAVE A LATEX ALLERGY?  YES| | No [ |

AQUA RED WHITE PURPLE/WHITE

Il

SKY BLUE HOT PINK YELLOW/BLUE MAROON

GREEN FLURO ORANGE BLACK CLEAR/SPARKLES

COLOUR CHOICE:




PAYMENT OPTIONS:
S185

PRIVATE HEALTH FUND:

PRIVATE HEALTH FUND PT ID NUMBER:

WE WILL HAVE EFTPOS AND HICAPS FACILITIES
TO PAY ON THE DAY

BRING YOUR PRIVATE HEALTH INSURANCE
CARD WITH YOU

ALTERNATIVLEY YOU CAN PAY VIA
DIRECT DEPOSIT

ACCT NAME: POLAR DENTAL

BSB: 083-170

ACCT NO: 502 897 057

PLEASE EMAIL PAYMENT RECEIPT TO ADMIN@POLARDENTAL.COM.AU

FOR PHONE PAYMENTS PLEASE CALL (08) 6333 8009
“*MOUTHGUARDS WILL BE DISTRIBUTED TO YOUR CLUB MANAGER

TWO WEEKS AFTER FITTING, WITH A RECEIPT
TO CLAIM A REBATE FROM PRIVATE HEALTH IF APPLICABLE**

To check your level of cover, contact your health fund and provide the following information:
Provider number 272 002 PA
Item numbers: 014 and 151




