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LABORATORY PRESCRIPTION

PLEASE PRINT: Account #

Address

For shipping instructions, please inquire by calling 1-800-267-7982

or Doctor’'s Name License:

City Province/State Postal/Zip Code

Any changes in your status (ex: new addiess. phone numbet or new ussocrate) please send or fax 1o owr office, o we MAay CnsUre our fecords are accutile

Patient’s Name

O Please call

Patient's Age Date of Birth: mm/ddhyy  Written Evaluation

Date Sent

Date Required Phone ( )

Supply Reguests:
Publication Requests:
Information Requests:

U Shipping Boxes [ Wrapping [0 Shipping Labels {J Retainer Containers [ Keys [ Rx Pads
0 Product Manual [J Cosmetic Twin Block (3 Silent Night 3 Orthodontic Supply Catalogue

U Digital Camera Q Appliance Insurance [J Meeting Schedule [ Study Club (O Video Listing
O Pre-Consultation Questionnaire ] Other:

J Orthopedic
Corrector

[J Bionator

T to open

Q1 to close

11 to hold A-P

1V to hold
Mx/Md free
for 6-6 crupt

[J 13 to hold
Mx/Md free
with lower cap

] Banded Herbst

] Bean Herbst
[J with Hyrax
[ with archwire tubes
O Hyrax
[J Bonded [J Banded
0 Sagittal
3 way 02 way
[ upper O lower
(1 Schwartz
[ with occlusal cover
[1 no occlusal cover
O upper [ lower
[ Silent Night
1 OmNi 2

O Splints
aT™
{J Hard Soft
{J Talon
[ Tru Tain
1 Biocryl
(J upper [ lower
Mounting
[ Witzig/Denar
dSam 1I
O Acculiner
{J Mouthguard

[J Power Mouthguard

Comments:

right

Insurance: [ 6 Months (] 1 Year

TERMS: NET 30 DAYS 2% PER MONTH ON PAST DUE ACCOUNTS (24% PER ANNUM)

prescription left

{1 Hawley Retainer
Jupper O lower
{1 Standard
[ Anterior
J Wrap Around
O Spring Clip
JALF

{d Indirect Bracket Set-up
OMx OMd
Bracket Options:
ass O Comp. O3 Ceramic
O with wires [ without

[ Cosmetic Twin Block
To: (1 Open [ Close O Hold

[ Schwartz Lateral Exp.
QO upper [ lower

0 Sagittal
O upper [ lower

[J Combination 3 Screw
Qupper I lower

O Rick-a-nator

[A Phase II Twin Block
[d Flat Bite Plane

[ 3D Fixed/Removable
J upper [ lower

[ Mx Bimetric Dist. Arch

O Quad Helix

[ Palatal

(2 Lingual Arch

[ Multi-Action Palatal

(] Nance Holding Arch

 Quad-Action Md

{1 Model Duplication

0 Working J Soaped
(] Diagnostic Setup

QO upper O lower

[J Cephalometric Tracing
(Please include date of birth.
date of records, gender and
race)

Signature: X

For Laboratory Use Only: [J Repair #:

[ Teeth Damaged Upon Arrival:
[ No Bite [ Wax Bite [ Construction Bite [ Models

U Photographs (O Lateral X-Ray [ Frontal X-Ray [ Panorex [ Tracing [J Other:

0 Remake #: Referral: [
PIN #: Via: Initial:
{ Trays 3 Articulator 3 Appliance

{1 Color in Appliance




