A - Experience the difference...

iNMAN your patients will appreciate

CERTIFIED

OATHODONTIC LABORATORIES INE the regu[ts'! SERTAL

Dr. Name Patient Name
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DL #0001147

Date Due

State/Zip License #
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21112 Only on very rare occasions
21|12 can we change the position
of the cuspids.

Strip as Necessary

Minimal Stripping

Inman Cross Bite

Inman Habit Fixed
Inman Standard
thman Fixed Bow
Wraparound Design
Retraction Oniy
Expansion Screw
Adjustment Beads (Pait)

SUPPLIES

Spool of NITI Coil

0 010x030 [1 Patlent Information Pack
0 012x030 O Mailing Supplies

O Appliance Cleaning Kit

COLORS:

Upper Lower

Special Notes:

We need two models of the arch involved and a counter model or pvs
impressions. If they are not provided a duplication fee will be added.

DENTIST SIGNATURE

3953 NW 126th Avenue « Coral Springs, FL 33065 « (954) 340-B477
A Certified Dental Laboratory

CALL TOLL FREE 1-800-289-0118




