LAB USE ONLY

6325 Sheridan Drive * Williamsville, NY 14221 e
(716) 839-1900 o (800) 837-1552 ¢ Fax (716) 839-9088 I
DOCTOR: PHONE: ( )

ADDRESS:

CITY: STATE: ZIP:
SIGNATURE: DATE SHIPPED:
PATIENT: DATE NEEDED

1)

} e
4 )

1 DAY BEFORE APPOINTMENT

L LOWER R

R UPPER L
COLOR | pecal #I | COLOR
REMOVABLE APPLIANCES FIXED

ARCH: E UPPER D LOWER D 3x3 [ 4x4 D 5x5 j 6x6 - SOLDERED L|NGUAL ARCH
SYMBOLS:  [] ADAMS CLASP: AD LJSPACE MAINTAINER

] ARROW CLASP: AR [JRAPID PALATAL EXPANDER [ HAAS RPE

(] BALL CLASP: B (] QUAD HELIX APPLIANCE

B g:’R%%AJI-Fgﬁ?mSgLE;P . []NANCE BUTTON APPLIANCE

O BITE PLATE: [ TONGUE CRIB APPLIANCE

[J EXPANSION SCREW: WiV{V

[J SPRING: DRAW OR SPECIFY TYPE FUNCTIONAL APPL.

] PONTIC SHADE: CITWIN BLOCK
' [JBIONATOR  [JOTHER
(JSPRING ALIGNER (JUPPER [J LOWER STUDY MODELS
DETAIL RESET [JCOMPLETE [J COMPLETE NO POLISH
[JPOUR, TRIM, CARVE [JPOUR, TRIM [JOTHER
R 2 1 | 1 2 L [ OCCLUSAL RELATIONSHIP |
2 1 | 1 2 CLASS DIVISION
INSTRUCTIONS:
PLEASE SEND: O RX (JHERBSTRX  [JBOXES [J LABELS

WHITE — LAB COPY

YELLOW — LAB COPY

PINK — DOCTOR’S COPY



