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Special Instructions:

r Master Rx on File #				  

}

Wilson 3-D Appliances (Removable)
r 3-D Lingual Arch  r 3-D Palatal  r 3-D Multi Action Palatal  

r 3-D Quad Helix  r 3-D Quad Action  r 3-D Bi Metric Distalizing Arch

Distalizers
r Hilgers Distalizer with TMA Springs - Pendulum

r Do Not Activate Springs (standard)    r Please Activate Springs
Options: Check all that apply	 r Add Expansion Screw – Pendex     
   		                                   	 r Add Stabilizing Arms – T-Rex   
			   r Removable TMA Springs – Penguin	

Keles Slider:   r Bilateral  r Unilateral 

r SDDA - Screw Driven
r Hilgers Tracey Mini Distalizing			     
Distal Jet:  r Bilateral r Unilateral- (r Left  r Right)  Option: r Wrench   
r Lip Bumper  

Banding/Attachments and/or Options
r Provide Bands   r Adapt Drs Bands  

r NEW Laser Sintered Bands - Available On Any Appliance Design!
r Provide Crowns 	r Adapt Drs Crowns

r Spring  r Rest  r Hook  r Spur  r Habit Crib  r Articulate Models 

r Buccal Tubes (specify type)______________________

r Remove Buccal Tubes (specify which)_____________________

Remove Brackets  r Yes  r No

r Add Anterior Bite Plate     r Remove Lingual Attachments 

r EZ Keys (10/pkg) 140-020 

r All metal expansion keys (25/pkg) 	140-001

License #:
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METAL APPLIANCE
PRESCRIPTION

	 LASER SINTERED BANDS AND APPLIANCES
	 See highlighted options and inquire for further designs
		  r Please evaluate this appliance for sintering

Account # C0                               	 PO #		        
PLEASE PRINT

DATE
SHIPPED:    

DATE DUE:

1 day before
appointment   

 

DOCTOR:

ADDRESS:

CITY:				     STATE:   		  ZIP:

           	      PHONE: (                      )

           	      FAX:       (                      )

	      EMAIL:

PATIENT:					                        AGE:

Provide
Country &
City Code

PLEASE PRINT

(i.e., ortho, GP, pedo, prostho, oral surgeon, commer. lab)
PRACTICE TYPE: 

(Specify if ship to address is different)

IMPORTANT!  Always retain models and bite until appliance is seated.
 Damage to models may occur during fabrication, please mark Rx if duplication (additional fee) of model(s) is required.

Visit our online appliance catalog at greatlakesdentaltech.com for a 
wide variety of color and pattern options!

Option:  r Removable (Vertical Tube) 

Please Provide:     rBoxes     rLabels   
rRx:_________________________________Qty:_________
                          (specify appliance type)

 800.828.7626 U.S & Canada    716.871.1161 Worldwide    716.871.0550 Fax    info@greatlakesdentaltech.com    GreatLakesDentalTech.com 
©Great Lakes Dental Technologies, 200 Cooper Avenue, Tonawanda, NY 14150            (S-19)     GLDT-LAB-FM-002      Rev 2/27/24

Lab Use:  Dup   No Bite   Reset   Base   Pontic   Blok Out   Sold   Laser   Dr Band  Band
MG-STD       MG-MED       MG-HVY       BT-STD       BT-LMN
Drs Prprty-       Drs Art       Drs Bite Fork       Drs Jig       CNC
Dr Mount       Art#__________      Dr Pin__________      Lab Pin__________
DENAR________________     SAM-2     SAM-3     WHPMX     ARTEX     STRATOS     
HAN     HINGE     PANDNT     KAVO 
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LAB USE ONLY      Incoming # cases______________ 

Customer Used:    r GLO Acct    r 2 Day On Call

r Portal Upload - No Frt (00)   r Cust Acct - No Frt (00)    

r Disinfected	 0   1   2   3   4   5   6   7   8   9 

Rcvd:

B#			   Via:		

(QC):		           (LPD):	                

ND		                  (Rec):		   

NO BITE   /   MDL - B / C        

Align ID#		              Dig ID#

Source:
Campaign:

Shipment Date                    Planned Shipment Date

Estimated Delivery Date             Promised Delivery Date

Appliance
Lingual Arch:  r Banded   r Removable      Option:  r Add Adjustment Loops 

Permanent Lingual Retainers: 
    r NEW Memotain    r Upper r Lower    
    Extend from:_____________________(specify tooth number 1-32)
 	 r Bonded (mesh pads on canines)  
    r Braided (composite wells on each tooth)    
         r Krause (mesh pads on each tooth)

Indirect Bonding Tray:  r Clear	        

Transpalatal Arch:  r Fixed (Standard)  	 r Removable (Horizontal Sheath)  
									         r Removable (Vertical Tube)

        Space Maintainer:  r Band and Loop (Adjustment loops standard) r Distal Shoe

Nance:  rStraight Arm (Standard)  rRecurve Arm  rRemovable  rAdd Bite Plate

Space Regainer:  r Jackscrew  r Active Loop  r Open Coil
			         r Inman Power Component 6 X 6 Unilateral Regainer

Habit Appliance (Opposing Model Recommended):  

	 r Vertical Crib  r Rake  r Bluegrass  

	 r Thumb Habit Appliance-(convex to palate, no vertical component standard)  
	 	 Option:   r Add a Rake

	 r Custom Crib, specify design, initials etc.:_____________________________ 

	 Screw Expanders: r RPE-Banded Hygenic (2 Banded Standard)
				    Options:  r Add Super Screw   r Fan Type   r Compact  
				    r Haas (2 Banded Standard)  Option:  r Fan Type     
				    r Lower Transverse Appliance   	 r Williams Expander
				    r EDO - Differential Opening	    	 r Power Screw
				  
Expanders:  	 r “E” Arch   						      r Spring Jet™ 1
		        	 r Nitanium Palatal Expander™  		  r Spring Jet™ 2
			   							       	 r MIA
			   r Quad Helix										        
			   r Bi Helix			 
			   r Expansion “W” 		   

Pre-Aligner Therapy (Grummons Style): 
	 r 3-Way A/P Expander  
	 r 3-Way Transverse Expander
			 
Pedo Partials (Opposing Models Recommended): 
        r Groper  r Pedo     Tooth replacement shade #___________ 
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