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(1 PLEASE PHONE DOCTOR CONCERNING CASE (1 SPECIAL INSTRUCTIONS ON FILE (1 DUPLICATE MODELS (1 APPLIANCE INSURANCE
JUPPER QLOWER APPLIANCE #: COLOR:
(from Principles of Appliance Therapy Book)
FIXED APPLIANCES REMOVABLE APPLIANCES
(1 Band and Loop Space Maintainer (1 Hawley Retainer — Labial Bow, Clasps
a ﬁxB LintuaI Arch (Bi Lateral) RIGHT LEFT o glear Hold Retainer — Invisible/Essix
(1 Nance Button (a Spring Retainer with Acrylic Extensions
(A Transpalatal Space Maintainer ( Inman Aligner 32 11 2 3
21 Groper Temporary Bridge QResetTeeth 3 2 1 1 2 3
Replace Teeth Shade . ]
[ Habit Appliance — @ Thumb/Finger 1 Tongue Thrust 2 Clear Express Aligners: 1-5 Trays
[ Rapid Palatal Expander UPPER LOWER [ Schwarz Expansion Appliance
1 Molar Bands Only 1 Molar and Bi Bands TMJ SPLINTS AND NIGHT GUARDS
(1 Super Screw Expander 1 Talon Splint
S glt_agllllz)nilgﬁ?g?' Expander g Erugif\lm rl1\ltightg(lj1arg:j[ h(l-éarf? I/_\.crylic)
QRick—A—Nator Qi Flat 2 Incline 2 Gelb-Mora Spiint.
(1 Fixed Schwartz Expander RIGHT LEFT 0 Soft Mouthguard
?S’V\'/U:fg‘gﬁ Eﬁ%ﬂgﬂgres Indentations of Opposing Arch () yes () no
(1 Upper Multi Action Palatal 1 Upper Nance ] FUNCTIONAL JAW ORTHOPEDIC APPLIANCES
(a1 Lower Lingual Arch 1 Lower Quad Action OTHER APPLIANCES AND SPECIAL INSTRUCTIONS: (1 Bionator (a Orthopedic Corrector
Straight Wire Appliances al all Qi .
[ Indirect Bonding Set—Up [ Archwire Series (a Twin Block — [ Removable (1 Fixed
(1 Single Tray System 1 Dual Tray System (1 2 Screw Sagittal
[ Molar Bands with Buccal Tubes (a3 Screw Sagittal - (a Anterior Drive [ Distal Drive
. 2 fendable Molar Buccal Tubes SNORING AND SLEEP APPNEA APPLIANCES
(1 EZ Bond Retainer g 'ERAPAIII
(1 3 x 3 Bonded - Cuspid Pads only O TAP 111 ELITE
(1 3 x 3 Bonded — Pads on Each Tooth 2 Adjustable Herbst
(1 Adjustable Dorsal
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