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OAppliance Protection Program (additional fee)

IMPORTANT! Always retain models and bite until appliance is seated. Should a problem occur,
warranty is voided if original model(s) or bite is not returned. Damage to models may occur during fabrication,
please mark Rx if duplication (additional fee) of model(s) is required.

Appliance Options 0 Upper O Lower 0 Both (Please specify)

Labial Bow: ([ Hawley 3 x3 [ Wraparound [ Soldered to Clasp
O Astics 0 QCM [ Other:

Clasps: O Adams [ Circumferencial O Ball O Arrow (J Buccal Tube
0 Occlusal Rest (O Finger [ Sage [ Delta
Springs: O Finger “S” O Soldered O Mousetrap (J Crossover
O Mushroom [ Other:
. . 87654321/12345678
Indicate pl t of -R
et P O g 87 654321[12345678

Expansion Screws:
0 standard O Spring Loaded (3 Open [ Three Way J Fan Type
J One Tooth [ Micro (requires screwdriver) J Micro Screwdriver

Auxiliaries: 0 Plastic Pontic; Manufacturer Name

Shade #
Habit Crib: (J Loops [ Spurs

Option: Brackets or Lingual Retainer: [JRemain (JPlease Carve

Bite Planes: Provide opposing arch if articulation required

O Anterior [ Posterior [ Incline

Other Appliance Choices

O Tremont Cantilever Wraparound

Deprogrammers: Provide a pat anterior pad to disclude posterior teeth. A
posterior clearance of 1.5mm is standard. The pad is 2mm long and 3mm
wide with no guidance.

O Kois Deprogrammer

O Cranham Deprogrammer

R UPPER L L LOWER R

Lab Use Only: OBlock Out (Base ODup OD.C. OArt. OPour
OResets OPontics OSold. OSt. M.G. OMed. M.G. OH.M.G.
Bleaching Tray- (JReg. (Dura-Soft (Lemon)

License #:

Dr. Signature;

O Master Rx on File #

Special Instructions:

When forwarding a Removable appliance to the laboratory, we suggest
the following:
1. Stone work model. NOTE: Thickness of the base should be 7mm in the
deepest portion of the palatal area.

2. Opposing arch should be included with any case where occlusal
interference of clasps is a concern.

3. A wax bite and opposing model should be included when a bite plate is
to be added.

4. If not noted, the lab will carve brackets and remove lingual retainers
when present.

Acrylic Colors Available

Biocryl: (Standard, Thermal Formed)
ORed OGreen OPink ODark Blue OClear(standard) OPurple OLight Blue

Refer to our Laboratory Catalog

Patterned Biocryl: (Standard, Thermal Formed)
ORainbow OCamoupage JZebra OTiger Stripe JPolka Dot

Glitter Biocryl: (Standard, Thermal Formed)
ORadiant Red JPaciyc Blue CJEmerald Green (JStarlight Silver
OMulticolor CJOpalescent

Summer Shades: (Standard, Thermal Formed)
OJCool Orange (JSky Blue (JCoral Red CJFresh Limon (JHot Pink

For Patterns Below, Specify Base Color and/or Decal Option

Custom Patterns: (Cold Cure)

Ozebra ORainbow JEight Ball OWatermelon (JYin-Yang (JBaseball
O Camoupage OJLady Bug JTie Dye-(up to 3 colors) (JTiger Stripe
OPolka Dot (JStardust CIMarble Swirl (3Speckle

Please Specify Decal Code # (Refer to our Laboratory Catalog)
If requesting Biocryl, decals can only be added when using Clear or Light Blue.

Rainbow: (Cold Cure)
OvYellow ORed OOGreen OClear Pink OODark Blue CJClear(standard)
OPurple OClear Blue JOrange

Tropical Tones: (Cold Cure)
OJOcean Blue (OMango Orange JParadise Pink [(JBanana Yellow
OLava Red OKey Lime Green (Tidewater Teal (JPurple Sunset

Contemporary: (Cold Cure)
OTangerine (Snow White (JLemon (JBlueberry CJApple Red
OLime OLicorice

Neon Glow: (Cold Cure)
ONeon Glow [ONeon Red (ONeon Orange (ONeon Pink CJNeon Blue
ONeon Yellow CONeon Green

Galaxy Glitter: (Cold Cure)
OBlast Off Blue (JSolar Silver (JAstro Aqua (JPolaris Purple
OOrbit Orange IMeteor Multi

Magicryl2: (Cold Cure)
OYellow OJOrange ORed (Blue OTeal

CUSTOMER RETAIN YELLOW COPY - RETURN WHITE COPY TO LABORATORY
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