OLYMPIC

ORTHODONTICS INC.

1. Open your internet
browser and go to

https://myaccount.
olyortholab.com/login.aspx

2. Enter username
and password in the
spaces provided.
(Register if first time
user)

3. Select “Submit RX”
from the Cases
drop down menu.

Accounting

Submit RX

Preferences

SUBMITTING AN
RX ONLINE

Welcome to

Olympic Orthodontics, Inc.

Taylor

W Remember me on this device

Nota Member ?

STAFF ACCESS.

OoLYmPIC

ORTHODONTICS INC.

Holly Taylor - account #1111, 15995 SW 74th Ave. #150, Tigard, OR - Olympic Orthodontics, Inc.

four Online Portal.

int is designed to provide you with optimal convenience and efficiency

h our laboratory. It's a valuable order management and communication

bs both your staff and the laboratory production team to be “on the same page”
atall times throughout the case production process. Use it to...

+ Securely submit new cases, including electronic file attachments,

* Search for current and past case information.

~ Track case status throughout the production and shipping process.

* Set up automatic alerts to notify personnel of any production changes.
* Add custom information and instructions (such as specific contact people on your staff, special pickup and delivery requests, etc.)
* Specify how you wish to receive statements and case confirnations.

* Reprint a statement or invoice.

+ Establish payment options and make payments online.

* Order supplies i.e. prescriptions, impression bags, boxes, shipping labels.

It aiso helps you to p i for unique Use it to define

wish to have acrylic applied to retainers, or what type of expansion screw you prefer for a rapid palatal expander.
With your online account, your practice can communicate directly with our laboratory 24 hours a day, seven days a week,
and ensure the best possible outcome for patients and staff.

like how you



4. Enter Doctor’s
Name (select from
drop down bar)

Submit RX

Service Canter:
& olympic Orthodontics, Inc.

() HEW EASE REMAKE CASE

Doctor Infermation
Doctor

@ Holly Taylor

5. Enter patient first
and last name.

Shipping Address

Holy Taylor
16996 SW 74t Ave. #150,Tigard, OR, 97224, US

Patient Details

Last Narme:

6. Select Scanner from
drop down bar

Scanner. Submission Date: Requested Return Date:

8 | requested retun date.

7. Select requested
Return date & time.

PRODUCTS + ATTACHMENTS

RUSH THIS CASE I5 AUTHORIZED AND SIGNED BY:
Doctor: Holy Taylor

8. Enter any case
specific comments

B e TR

9. Select Product Rx
Type from drop
down bar

10. Select Product from
drop down bar
(Products broken
down by category)

ReType: Product
R standard Prescription v select product
‘search product
Habit Breakers
Follow Doctor's Applance Speciications ) Modty Doctor's Applance spacifications ko
ot

| custom Request - (ATH
General Instructions Foquest - (RT100]

|
gonoral nstructions ||+ 108 - Upper Hawiey with Bal Clasps - (RT105)
| RT110 - Upper Hawiey with *G* Clasps - [RT110]
| RT115 - Upper Hawlay with Adams Clasps - (RT115]

|1 120 UpporHavioy

Actylc Color / Design 3
P ‘ IRT125 - Upper Wrap Around Hawley - (RT125)

‘ RT127 - Upper 127
i RT130 - Upper Lablal Bow Soldered to Adams Clasps - (RT130]

1 RT135 - Upper Hawley no Clasps - (RT135)

dlvery instructions

Digial scan In scanner portal || oighalscanon e | Impressions/stone Models



Quantity:
& 1.00
. Verify product
preference

ON-FILE PREFERENCES FOR PRODUCT

EX110 - EX110- RPE with Standard Screw
{Appliance Preferences} use upside down screw

. Enter appliance
design or special
request

Preferences may be modified on the Review Instructions section,

Appliance Deslign Instructions * Please be specific with your appliance design and any special requests,

appliance design instructions

. Enter acrylic color/
design if applicable

Acrylic Color / Design *If no color or design Is requested our default color Is clear pink.

acrylic color / design

. Check any
enclosures sent

Enclosures

‘ Appliance Bite Reglstration | Custom-fit bands/crowns Custom-fit bands/crowns (to
follow)

‘ Photos/articles

. Enter a specific
delivery location or
instruction dellvery instructions

Delivery Instructions * Specify here if you want it delivered to a location other than where you submitted It from

. Save

CANCEL




17.

18.

19.

20.

21.

22.

23.

Patient Details
First Marme: Last Wame:

Case Details
Seanner: Submission Date: Requested Return Date:
L4 v #/26/2020 (3 roquested return date

Add another product p—
if necessary, repeat 2
steps 10-14 + SAVE @

Add digital files e ey ) = U owrn L
M (@ swswapupon Ratoon wrios ! P———

as needed
Igita! Files (Maximum sccepted il size: 100 MB)

Review instructions

DRAG & DROP FILES HERE or CLICK TO BROWSE..

Check authorization
box

RUSH THIS CASE I5 AUTHORIZED AND SIGNED Y.
Doctor: Holly Taylor
REVIEW INSTRUCTIONS

Submit case

Click on Print Work
Order and send both

copies to lab Submit Rx
(Sklp step fO}’ scans) Case number 481690 successfully submitted.

PRINT WORK ORDER REQUEST PICKUP
Schedule a pickup -—
with our drivers or

UPS. (UPS customers
print label)
(Skip step for scans)

Tel. (425) 806-9194 -« 19834 141st Place NE, Woodinville, WA 98072
Email: info@www.olyortholab.com + www.olyortholab.com




