HOW TO ADD
RACE ALIGNERS
TO YOUR 3SHAPE
SCANNER

a Go to 3Shape Communicate portal https://portal.3shapecommunicate.com/login

e Click ‘Sign in’ button

3shape?

communicate

Sign in with 3Shape Account Don't have a 35hape
Share scans, designs and case Account?
Ironmation. Macsgs your peotis You need to create a 3Shape Account
WAL SOPTSE DITORG B 10 access Shape systems such as

and labs. Communicate.

Create 3Shape Account

eset password of activate account

e Please use your dentist’s communicate

account to Iogin Sign in to your 3Shape Account

Email*

This feld is required

Password”
This feld is required

Forgot your password?

Please find more about processing personal data by 1shape and about your

rights in our Privacy Policy.



Once you logged in the 3Shape Communicate portal, please choose the tab of
‘Connections’ and click ‘Add Connection’ button.

ashape® Coes | Conmections i 0

e With the popped up search bar, please input Race Aligners account
‘racealigners@racedental.com.au’.

Connect to a Practice or Lab

Enter the email or name of the company you want to connect to

racesligners@racedental.com.aul

G Then you will be able to see our Aligners account and please click ‘Connect’ button.

X
Connect to a Practice or Lab

Enter the email or name of the company you want to connect to

racealigners@racedental.com.a Q

Race Aligners
racealigners@racedental.com.au

U 6 40 Carrington RD, CASTLE HILL, Australia
02-94902500

Cancel

For more information, contact our friendly customer support team at (09) 887 0327 or
send an email to customersupport@racedental.co.nz
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HOW TO SEND

YOUR ALIGNER

CASE FROM YOUR
3SHAPE SCANNER

ﬂ Set up a new patient case. Select Race Aligners.
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9 In the prescription select Orthodontics.
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e Then click clear aligners.
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You may include any comments or attachments on the right.



0 Make sure to set a delivery date.
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e Once full mouth scan is completed and processed. Send Case.
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e Complete the Race Aligners Rx Form and send to
customersupport@racedental.co.nz

For more information, contact our friendly customer support team at (09) 887 0327 or
send an email to customersupport@racedental.co.nz



Race Aligners RX Form R)Race

Doctor Information

First Name Last Name

Shipping Address

Patient Details

First Name Last Name

Chart Number Sex Male Female

Case Details

Shade N/A
Traditional

Scanner impression 3M 3Shape Carestream
iTero Medit Other Digital

Submission Date

Requested Return Date

Arch Upper Lower Upper & lower

Patient’s Mobile
*required for dental monitoring

Patient’s Date of Birth
*required for dental monitoring

Patient’s Email
*required for dental monitoring

Allow IPR Yes No

Allow Attachment Yes No

For enquires, contact our friendly customer support team at

send an email to




Race Aligners RX Form @)Race

Indicate Extractions 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
*if applicable

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

Ankylosis/Implant 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

“tooth that cannot be moved
- if applicable

48 47 46 45 44 43 42 A1 31 32 33 34 35 36 37 38

AP Relation - Left Maintain Improve Canine Relationship
AP Relation - Right Maintain Improve Canine Relationship
Overjet Maintain Improve
Overbite Maintain Improve

Comment/Further Specification

For enquires, contact our friendly customer support team at

send an email to
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