ATHLETIC MOUTHGUARD/ .°&;3Great Lakes Orthodontics, Ltd. ~ |LAB USE ONLY
BLEACHING TRAY RX ° & 200 Cooper Avenue, Tonawanda, N.Y. 14150 D#

*0008"  Toll Free: 800-828-7626
PLEASE PRINT 01234567829

Account #L0O PO #
B PRACTICE TYPE:

] (i.e., ortho, GP, pedo, prostho, oral surgeon, commer. lab)

L pocTor: DATE Revd:
II. SHIPPED:

ADDRESS:
N (Specify if ship to address is different) B# Via
G
A CITY: STATE: ZIP: DATE DUE. Qc: Shp:
D
D Provide PHONE:( ) Needs DD Call Rec:
R Country &

. FAX: 1 day before

E iy Code ( / apponiment | INOBITE / BAND / APLENC / MDL-B/C
S EMAIL:

PATIENT: AGE: Please Provide: OBoxes OLabels OAppl. Protection Program

PLEASE PRINT ORXx (specify appl. type):

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.

PLEASE READ

Brackets and Lingual Attachments will remain unless otherwise noted.

Bleaching Tray
O Upper OLower 0O Both (Please specify)

O Soft Blockout Relief:
O “Dura-Soft” (Dr. Lemon Design) R5432 1|1 2345
O Scallop O Marginal 54321|12345

Athletic Mouthguard (Soft)
O Upper O Lower O Both (Please specify)
0 Standard (2-3mm) O Medium Weight (3-4mm) O Heavy Weight (5-6mm)

0 Standard Dual Mouthguard - upper and lower fused together ie: boxing
(Solid colors and decals only - choose upper & lower arch colors)
Bite Registration - c/o bite with vertical incisal clearance 4mm min-5mm max

Options: O Reinforcing Mesh R UPPER L L LOWER R
O Helmet Strap - clear tubing standard or choose solid color
Do Not Carve - O Brackets O Bands O Lingual Attachments

Mouthguard Colors Available:
Please choose solid or pattern background color and/or decal options

Solid / Background Colors: )
O Clear 0 Red 0J Orange O Blue 0 Yellow 0 Green 0 Purple License #:
0 Black 0J White

Dr. Signature:

Patterns (NOT available in Dual Mouthguard):
0 Zebra O Baseball O Camouflage O Lady Bug O Tiger Stripe
O Multi-Color (up to 3 colors) O Multi Glitter O Polka Dot

Decal Code # (Refer to our Laboratory Catalog or Website)
O Master Rx on File #

Special Instructions:

CUSTOMER RETAINYELLOW COPY - RETURN WHITE COPY TO LABORATORY
Local: 716-871-1161 Fax: 716-871-0550 Email: info@greatlakesortho.com Website: www.greatlakesortho.com
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