For Lab Use Only Personal Touch Orthodontic Lab, LLC
Tim Mann, owner
303 South Main Street
Fuquay Varina, NC 27526
Ph: (919) 346-1119 | Fax: (919)346-1336
PersonalTouchLab@yahoo.com

PersonalTouchLab@gmail.com (digital RX only)

DOCTOR TELEPHONE

ADDRESS PATIENT

CITY Z1P
Design Case Here DATE WANTED

APPOINTMENT DATE

COLOR

Please print or write legibly and make instructions as complete as possible. Use reverse side if necessary.

BRACKETS FIXED APPLIANCES O PLEASE CALL

O LEAVE ON O LINGUAL ARCH WITH LOOPS CONCERNING CASE
J REMOVE O LINGUAL ARCH WITHOUT LOOPS

O HAWLEY UPPER J NANCE BUTTON ELEQi$LFNEg [L)ABELS

Q ADAMS CLASP O COMPACT RPE O RX PADS

O BALL CLASP O BANDED RPE O BOXES

O LABIAL BOW SOLDERED 0 HAAS RPE

O LABIALBOW2TO 2 O BONDED RPE BIONATOR

QO LABIALBOW3TO3 O QUAD HELIX Q TO OPEN BITE

QO ACRYLIC LABIAL BOW O ESPIDER (FAN) OQ TO CLOSE BITE

QO FLAT LABIAL BOW a THUMB HABIT O TO MAINTAIN BITE
O CIRCUMFERENTIAL O TONGUE HABIT a 1 SCREW

O HAWLEY LOWER SPLINT U 3 SCREWS

QO ADAMS CLASP 0 HORSESHOE HERBST

O BALL CLASP O HORSESHOE (CUSPID RISE) O CANTILEVER HERBST
O LABIAL BOW SOLDERED O GELB O TELESCOPING HERBST
O LABIALBOW 2 TO 2 0 MORA

Q LABIALBOW 3TO 3 DOCTORS REMARKS

0 ACRYLIC LABIAL BOW

O FLAT LABIAL BOW

O CIRCUMFERENTIAL

O SPRING RETAINER

0 UPPER 0 LOWER

Q 3703

O HAWLEY SPRING

0 MOD. SPRING PLUS

O SUPER SPRING PLUS

STRIP AND RESET TEETH
O TEETH MARKED O NONE

L0000
QOO

DOCTOR’S SIGNATURE

LICENSE NUMBER DATE

MUST BE RETAINED FOR 2 YEARS



