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ALL SHADED AREAS & RETURN DATE MUST BE FILLED OUT BEFORE WE CAN PROCESS YOUR ORDER

B Acct# CDS Dental: 304905 OfficeUse: 1 2 3 4 +
(First) / (Last) PD: SA DR
Address
MODELS:
City State Zip U L BOTH BANDS CROWNS BROKEN
e Email IMPRESSIONS: U L BOTH
. DISINFECT: QAIN:
Patient Name
. " FINAL INSP:
Date Shipped Date Needed
*Date needed should be at least 1 day before appointment date. UR: UL: LR:
|:| APPROVAL TO CHARGE EXPEDITED MANUFACTURING AND SHIPPING
.|

U L Retainers Expansion STD MINI CLICK U L Printed Models:
\ Hawley HyraxRPE d ] Horseshoe (No palate)
Standard Wraparound RPE w/ Acrylic Pads - Low Profile (With palate and thicker base)
Tremont Wraparound Haas RPE Full Base
Labial Bow Soldered to Clasps Exspider UL Solint UL
T LU ClearBow Wrap SLB Quad Helix nf \ 2pints
. . Acylic Bonded RPE ] = Goldilocks - ARS
Ul SErfng Retainers Deluke Contoured RPE l o Dual Laminate; ] SRS
. Spring Haw‘lelzy (Modified Spring Retainer) Freedom-Lock (Type) O Flat Plane Splint MCR
| Super Modified Spring Hawley (vod spring Ret +2) h
Helical Bow Spring Hawley (suer +2 spring ret) Holdin Mouthguards:
U L Functionals Lingual Holding Arch Transpalatal Arch Sports Mouthguard
: Schwarz Nance Appliance Space Maintainer Herbst:
Sagittal T Mechanism:
. S Distalization Right Left —
Bionator Open 1] Close ' Maintain m '8 € M4 MiniScope (4-part)
Twin Block Open  Close [ Maintian pendulum : Specialty MiniScope (3-part)
Pendex o HTH Telectope Mechanism
U L Clasping Options U L Acrylic Options T-Rex o Other:
C-Clasp Acrylic on Labial Bow PHD = _ Advancement Shims (1-5mm)
Adams Clasp 1 U Anterior Bite Plane MDA - RPE Expansion Screw
Ball Clasp Posterior Bite Plane Rapid Molar Distalizer d
Arrow Clasp Acrylic Saddle Horseshoe Jet Anchorage:
. ‘PonticShade Halterman Appliance O O Specialty provides and fits:
U L Accessories
—_— UL Band(s) ROC(s) Crown(s)
Finger Sprlng ) Other Appliances Bands or Crowns enclosed with case
Soldered Spring Flat Bow Wire Other Appliances
Closing Spring L L Z-Spring L Habit: Vertical ' Horizontal Bluegrass 7 6 /5 d/4| d/a e/5 6 7
Holding Spring [0 [ Z-Spring w/Helix Other: R 1
" Helical Bow " Fixed Bite Plane ! - 8 e./5 o4 o/ e'/5 6 !
Personalize Retainers & Mouthguards with colors or patterns
Invisible Retainers ] 3D Printed/Sintered Mouthguards not available with patterns
‘ Upper ‘ Lower Dua| ‘ (Select for 3D Metal Printing) Max CO'OF Mand CoIor
Guardian 2
Guardian 3
Guardian 4 ‘
Single IR \ SPECIAL INSTRUCTIONS |:| Please call me about this case

Fixed Lingual Retainers (FLR)
Placement of Retainer

Central — Central

Lateral — Lateral

LI Cuspid — Cuspid

Placement of Retainer

Composite Pads on Each Tooth

| Composite Pads on Distal Most Teeth
.. Mesh Pads on Each Tooth

Mesh Pads on Distal Most Teeth

Doctor Signature S/

License # REQUIRED

Type of Wire
Round .028
| 1 .016 x .022 Braided
.016 x .022 Solid Stainless Steel

Expiration mm/yy

’ Pontics -tooth/teeth # ‘
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