Som ACCOUNT

How to send
Intraoral Scans I10S

Learn how to send I0OS scans with bite registration
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DIRECT SCANNER CONNECTION

There are a range of scanner programs and brands that practitioners can use.

Somnomed Australia is connected with just a handful of common scanner types as shown.

3S h a p e b «———— Search for our Australia Sydney lab via email eordersaustralia@somnomed.com

communicate

W Dentsply

SironG P Account ID 1722795391

1800 468 472 or email iterosupport@aligntech.com, and provide them with the
laboratory's iTero Serial Number:997006

M E D I T ——  Search for our Australia Sydney lab via email eordersaustralia@somnomed.com

@ D E X I S Search for our Australia Sydney lab via email eordersaustralia@somnomed.com

E: contactaus@somnomed.com P: (02) 9467 0400 Lvl 3 20 Clarke Street, Crows Nest 2065, Sydney, Australia



UPLOAD SCANS TO YOUR SOMACCOUNT ORDER

When choosing case type as |0S, the option to Upload Scan Files will appear if you have not sent your scans
directly thorugh the scanner.

Dashboard / Ordening Cart / Order Details

1. Order Details 2.Shipping Information 3.Payment
@
1. Order Details
Patient Details
Patient Case type @
Please type first 3 letters Intra Oral Scan (10S) v
Scanner Type @

Prescribing Physician :
M 3Shape/Trios CareStream iTero/Align

Medit Sirona/DS Core NeoConnect Other

Upload Scan Files Choose

You can upload no more than 250 mb per  Allow file formats: STL, 352,
time DCM

Patient Fitting Date

dd.mm.yyyy B

Use previous scans

E: contactaus@somnomed.com P: (02) 9467 0400 Lvl 3 20 Clarke Street, Crows Nest 2065, Sydney, Australia



&’ EMAIL STL FILES

If you are using a scanner that we do not have an account with or are having issues sending them via scanner or your
SomAccount order, you can send us a copy of the STL files directly to our ANZ technicians via email

Eordersaustralia@somnomed.com

& B9 = STL Files: Patient Daniel Glen from Dr Howard Beesley - Message (HTML)
File  Message |Insert Draw Options Format Text  Review Help Q Tell me what you want to do
) attachrile~ Eb poll [& signature~  [B)~ R Table ~ pictures v [0y~ '.'B D~ e
h's
B ‘ To | E Orders AUSTRALLA-
Send ‘ Cc |
Subject STL Files: Patient Daniel Glen from Or Howard Beesley Patient or ID
'  name
= ~. - B .
Files [m ?;;:—”’"a—SCﬂ“E'E'P - Dentist or lab
name
F Y
Hi SomnoMed Lab Team, l
Please find attached STL files for patient Daniel Mina from Dr Demo dentist.
SomAccount Acknowledgement number #10000647483
order number
Kind regards
Susie
Demo Dental
v
-

E: contactaus@somnomed.com P: (02) 9467 0400 Lvl 3 20 Clarke Street, Crows Nest 2065, Sydney, Australia


mailto:Eordersaustralia@somnomed.com

&’ WE TRANSFER

We also accept files and zipped folders via https://wetransfer.com/ where you can easily upload and email to our ANZ technicians
via email Eordersaustralia@somnomed.com

Request files

Files ——
Add files Add folders
Get unlimited transfers 4 Increase limit
eordersaustralio@somnomed.com
SomAccount
order number #10000647483

Title

Patient name Scans: Daniel Mina

Sender details ————— From Demo Dental QLD 921676875
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mailto:Eordersaustralia@somnomed.com

Bite registration for MAS

@& 1.0n a 45 degree angle, carefully
use a scalpel to trim buccal
edges of bite material

SCANNING BITE REGISTRATION

Bite material
covering buccal

& 2. Snap handle off the gauge as
it may get in the way of
scanning

Bite material covering
buccal

Buccal of anterior teeth visible for
scanner to register bite automatically



P BITE FORK IMPRESSIONS

If you're unable to capture the potrusive bite using your SomGauge, we can organise a courier to collect this and our techs will
print out your scans to match the bite for an additional cost.
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When sending dental models or impressions to SomnoMed, please print the order detail and include this in your
shipment. You can request a courier collection of your models/impressions by completing this online request, via your

SomAccount or simply by giving us a call on 02 9467 0400 @
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&’ HELP & ASSISTANCE
@ oemovens

- o -
Som ACCOUNT “ Dashboard |i":‘>] Patient Management B%g Order Management Products | ._ Help Centre

ing patient fitment appointmeénts no earller than 5 weeks from

Welcome, Demo Dentist
+ New Patient ) 0 Paid Orders 0 UnpaidOrders (0 MNew Transfers

Have an Online Engquiry?

Contact Us Billing Enquiry
N\ Press Email Address
Contact SomCenire & Courier
Number BODRNGS
(02) 9487 Message
0400
— e Customer Service / Lab
Hours Support
9am = 5pm
AEST
o General Enguiry

HELP & ASSISTANCE
If you require any additional help or urgent assistance, please reach out to us in the Help Centre or call us: 61 02 9467 0400



