
6325 Sheridan Drive • Williamsville, NY 14221
(716) 839-1900 • (800) 837-1552 • Fax (716) 839-9088

DOCTOR:_____________________________________ PHONE: (       )______________________________

ADDRESS:________________________________________________________________________________

CITY:_________________________________________ STATE:_________ ZIP:________________________

SIGNATURE:_______________________________ DATE SHIPPED:________________________________

PATIENT:__________________________________ DATE NEEDED_________________________________	

	 COLOR	 COLOR

	 FIXED
 3x3   4x4   5x5   6x6 - SOLDERED Lingual Arch

 SPACE MAINTAINER

 RAPID PALATAL EXPANDER   HaAs Rpe

 QUAD HELIX APPLIANCE

 NANCE BUTTON APPLIANCE

 TONGUE CRIB APPLIANCE
	  
	 Functional Appl.
 Twin Block

 Bionator         Other_____________________

	 STUDY MODELS
 COMPLETE   COMPLETE NO POLISH

 POUR, TRIM, CARVE   POUR, TRIM   OTHER

	 OCCLUSAL RELATIONSHIP

CLASS_______________DIVISION_______________

	 REMOVABLE APPLIANCES
ARCH:  UPPER     LOWER

SYMBOLS:	 	 ADAMS CLASP: AD
	 	 ARROW CLASP: AR
	 	 BALL CLASP: B
	  	BUCCAL TUBE CLASP: BT
	  	CIRCUMFERENTIAL CLASP: C
	  	BITE PLATE:
	  	EXPANSION SCREW: WWW
	 	 SPRING: DRAW OR SPECIFY TYPE

                        PONTIC SHADE:__________________

INSTRUCTIONS:_ __________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

PLEASE SEND:           RX          HERBST rx         BOXES          LABELS

WHITE — LAB COPY               YELLOW — LAB COPY                PINK — DOCTOR’S COPY           

 SPRING ALIGNER   UPPER     LOWER

                                DETAIL RESET

	 	 2	 1	 1	 2	
     R                                                              L
		  2	 1	 1	 2	

W ___________

A ___________

T ___________

1 Day Before Appointment

Decal #  

Lab Use Only


