
Keller Laboratories, Inc. •  HotShok Sports Guard Division •  5960 Horning Rd.  Suite 100  •  Kent, OH 44240

Doctor Name: ___________________________

Street: __________________________________

______________________________________

City: ___________________________________

State: _______________    Zip: _____________

Phone: (_____) ___________________________

One Appointment 
Custom Sports Guards

Today’s Date:__________________________

Please have a technician call me: q Yes q No

Disinfected: q Yes q No

Shipping Method:

q Mail  $  5

q UPS 2 Day          $12

q UPS Overnight   $21

Please send:

q Prescriptions

q Prepaid US 

Mail envelopes

Athletic: $39
For basic protection 

1 layer / 1 color

Colors: q black     q white

q gold q green    q silver  

q red q maroon q orange

q blue q purple q yellow

q clear (EVA not PolyShok™)

Options:

q Helmet Strap $5

q 2nd Color $8

q Dentist Name and Phone # on 

guard case $8

q Occlusal Indexing (must send opposing 

PVS impression) $10

Rx

Competitor:  $55
Our most popular guard,

appropriate for most sports.
2 layers / 1 or 2 colors

Colors: q black     q white

q gold q green    q silver  

q red q maroon q orange

q blue q purple q yellow

q clear (EVA not PolyShok™)

Options:

q Helmet Strap No Charge

q 2nd Color No Charge

q 3rd Color $8

q Dentist Name and Phone # on

guard case $8

q Occlusal Indexing (must send opposing 

PVS impression) $10

q Name on Guard No Charge

q Logo (must be provided) $5

__________________________________
(Print Athlete Name/Nickname to 

appear on guard here)

Extreme:  $75
3rd layer over maxillary anteriors

for maximum protection
3 layers / 1, 2 or 3 colors

Colors: q black     q white

q gold q green    q silver  

q red q maroon q orange

q blue q purple q yellow

q clear (EVA not PolyShok™)

Options:

q Helmet Strap No Charge

q 2nd Color No Charge

q 3rd Color No Charge

q Dentist Name and Phone # on

guard case No Charge

q Occlusal Indexing (must send opposing 

PVS impression) $10

q Name on Guard No Charge

q Logo (must be provided) No Charge

__________________________________
(Print Athlete Name/Nickname to 

appear on guard here)

For one appointment convenience:

q Ship to patient at this address:

Doctor’s Signature  License #  

Notes:

q Comfort Design

Guard only extends to first molars for additional comfort and greater compliance.

Standard Thickness is 3.0mm (appropriate for most athletes)

q Youth  2.5mm (10 and under)

q Concussion-prone athlete  4.0mm

Please enclose:

q PVS impression of 
upper arch

q PVS impression of lower
arch only if requesting
Occlusal Indexing

Date Needed: _______________

Please Allow 3 Lab Working Days + Shipping Time

Color Arrangement:

q 2 Color:       

__________       __________

left    right

q 3 Color:  

__________     __________    __________

left center right

Patient Name: ___________________________

Street: __________________________________

______________________________________

City: ___________________________________

State: _______________    Zip: _____________

Phone: (_____) ___________________________

Choose One Style


