Prescriber’s Info                                                                Date _____________________ Name_________________________________  Address _______________________ Town________________________ State ________________ Zip Code ___________
Please check/describe:  Nightguard _____________________ Mouth guard ______  Other details:
Prescriber Signature _____________________________                               
[bookmark: _GoBack] Customer:  Please initial below after reading and agreeing to the following stated:  
    ______ I am aware that a mouthguard is a hard piece of plastic which is designed to fit over and cover the upper teeth to help protect the teeth and attempt to reduce the risk of dental injuries and trauma during athletic activity.  Although the athletic mouth guard is protection for the teeth and soft tissues of the mouth, injuries to these areas are still possible while wearing this appliance and I can claim no liability for these injuries against True Impressions Inc.   _______ When worn correctly mouthguards greatly reduce the risk of dental injuries.  Even with proper mouth guard wear there is possibility of dental injuries.  __________ I understand that mouth guards should be checked regularly to ensure that it is not broken, if so discontinue use.    ______ I understand that True Mouthguards/ True Impressions Inc is not a dentist.

