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Completed order form can be emailed to 
anatomicalmodels@3dsystems.com

Upon receipt a 3D Systems representative will be in 
contact for pricing and availability.

N.T.S.™ Order Form
for the Normocephalic Templating System

N.T.S™. jr (jr edition, 11 month old cranium)
N.T.S. jr is a normative model of an 11 month old 
cranium to be used for intra-operative templating 
for cranial vault procedures. This highly durable, re-
sterilizable model is made of surgical grade titanium 
alloy (Ti6Al4V). The normative model was developed by 
researchers at The Hospital for Sick Children (Toronto, 
Ontario, Canada) and is available exclusively through  
3D Systems, Inc.

N.T.S™. male (adult male edition)
N.T.S. is a reliable and reusable solution for intra-operative 
templating to aid in the treatment of severe maxillofacial 
trauma. A combination of Steiner and COGS analyses were 
used in the development of the normative skull. This highly 
durable, re-sterilizable model is made of surgical grade 
titanium alloy (Ti6Al4V). N.T.S. was developed in conjunction 
with Brent DeLong, DDS and Steven Press, DDS and is 
available exclusively through 3D Systems, Inc.

 

Order Information

 N.T.S. jr         Quantity: __________                                             N.T.S.  male         Quantity: __________         

Normocephalic  
Templating System 
(jr. edition, 11 month old cranium)

Normocephalic  
Templating System 
(adult male edition)

Case Information

Surgeon name: __________________________________________

Contact name: ___________________________________________

Phone number: __________________________________________

Email address:  ___________________________________________

Patient name / identifier: ________________________________

Surgery date: ___________________________________________

Rigid fixation vendor: ____________________________________

Sales Rep Name: _________________________________________

Shipping address :  _______________________________________________________________________________________________ 

City: ___________________________________   State: _________________________________   Zip: _____________________________
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