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IIORTHODONTIC LABORATORY

OUR CONSISTENT QUALITY & PRECISION IS OUR COMMITMENT
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Once we receive all required materials (e.g, Bands & RX), simple cases require five business days in the lab
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00 WRAPAROUND TO CLASP 0O O HOLDING WIRE
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(1] MODIFIED NITI ALIGNER 321(123
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(1] HERBST [0 TO CLOSE 32 17
][0 BIONATOR [0 W/SCREW
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FIXED APPLIANCE, EXPANDER & DISTALIZERS
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SPECIAL INSTRUCTIONS:

L

[J[0 FLAT OCCLUSAL NIGHTGUARD LAB USE ONLY ARRIVAL DATE :
NIGHTGUARD W/ANTERIOR GUIDANCE
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