LINGUAL INDIRECT BONDING / Rx

[0 PHONE ME REGARDING THIS CASE
[1 SPECIAL INSTRUCTIONS ON FILE
0 NEWACCOUNT L[IADDRESS CHANGE

SEND ADDITIONAL
O RX SHEETS
[0 MAILING LABELS

Doctor
Address
City State Zip
Telephone Fax
Patient Name
Date Shipped Date Needed
Appointment Time
e-Mail Address
CASE INFORMATION Upper Lower Slot Size
LINGUAL O O O o018
TRAY SECTIONS [J 1Piece [ MidlineSplit [ 3Pieces/Arch

Please Indicate on Diagram to Right

1. Circle teeth to be banded

2. Mark an "X" on teeth missing, to be extracted, or those not to be bonded
3. Indicate with arrows over-rotations desired

@Appliance Therapy

Group

VWV,

BRACKET PLACEMENT INFORMATION - ALL CASES
Please use chart to indicate changes from standard values

LINGUAL CASE INFORMATION

Lingual Bracket Placement Method

STANDARD VALUES CHANGES D 3x3ClAssSetUp LI TARG
TQ ANG  HT TQ ANG HT Lingual Archwires Requested
1] 14 5 X O Indicate on Reverse Side
2 ]2 7 8 X-5mm .
212 Ormco Lingual Molar Codes - Please Mark
313 -2 10 X+.5mm Appropriate Molar Brackets on Above Diagram
54|45 -7 0 X TT Terminal Tube  TB Twin Bracket
76|67 -10 0 X HC Hinge Cap BTS Twin w/ TP Sheath
21112 0 0 X
T3 5 6 o5 Other Lingual Services
T ‘X [ Specialty Supply and Fit Molar Bands
414 -12 0 [J Specialty Weld Molar Attachments to Bands
5 l 5 -16 0 X O Soldered Transpalatal Wire to Molars
616 -22 0 X O Removable Transpalatal Wire to Molars
717 -27 0 X

SPECIAL INSTRUCTIONS
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