RETURN PRESCRIPTION TO 9129 Lurline Ave. Chatsworth, CA 91311 » 800-423-3270 « www.ApplianceTherapy.com
SPACE I\’IAINTAINERS} ACCOUNT#

LABORATORY
A Member of the Appliance Therapy Group

PLEASE SEND MORE INFORMATION ABOUT:
] MAILING MATERIALS

[] PRODUCTS & SUPPLIES

[] DIAGNOSTIC SERVICES

[C] CONTINUING EDUCATION COURSES

] ATPA. MEMBERSHIP

DR ROB VEIS

AGE OFFIGE PHONE NUMBER
MICHAEL SMITH

ADDITIONAL SERVICES: D EMERGENCY SERVICE FOR APPLIANCES
ACCOUNT# 24-Hour Processing - Fees apply

D Return Duplicate set of models - Fees apply
|:| Appliance Insurance - Fees apply

( DIAGNOSTIC SERVICES “Fees apply
[0 PHONE CONSULTATION SERVICE*

D APPLIANCE REVIEW LETTER"

D CEPHALOMETRIC TRACING SERVICE*

D COMPLETE ORTHODONTIC RECORDS PACKAGE*

D ORTHODONTIC DIAGNOSTIC SERVICE®

DUE DATE [ 3D DIGITAL STUDY MODELS*
[0 CONSULTATION STUDY MODELS*
[] PATIENT WiLL BE APPOINTED [} BOARD QUALITY STUDY MODELS"
AFTER APPLIANCE ARRIVES []st

Modified Twin Block Appliances for Class |1
correction

The appliances consist of the following:
1. Indicated clasp retention:
a) Adams clasps on #3, #14, #21, and #28.
b) Ball clasps as indicated.
2. Upper and lower midline expansion screws.
3. Posterior occlusal 70° inclines.

NOTE: Successful use of Twin Block appliances
requires an accurate Construction Bite for proper
appliance fabrication.

Additional instructions
on reverse

SIGNATURE LICENSE NUMBER

PLEASE MAKE A COPY OF THIS PRESCRIPTION FORM FOR YOUR RECORDS

CHECK LIST:
|:| PRESCRIPTION - Fill out completely including patient name, D BITE - Always send opposing model and wax bite for all prosthetic,

due date, and appliance type. habit, bite plane or functional appliances.
[C] MODELS - Pour up in good quality stone and check for [C] PACKAGING - Use a sturdy cardboard box (supplied on request).
accuracy before patient is released. Trim models as small as Wrap models carefully and individually to avoid breakage. Fill box

possible. Have a doctor final check the models for accuracy. completely with packing material



