27072 Burbank

SET-UP & POSITIONER Rx

P 575 [ Foothill Ranch, CA 92610 [2b use only
: 949-472-4788 POS
orthodontic Standard Set-up and Positioner -
laboratory Articulator Set-up and Positioner
Positioner Only SLEC
Or. Set-up Only el
Pre-treatment Diagnostic Set-up BA
Address Other o
Zip Custom Athletic Mouthguard for: o
HA
Patient (name of sport)
= One Piece upper and lower SER
Date Shipped to PAR Single arch vacuum form PC
PL

Date Required sc

SET-UP INSTRUCTIONS: POSITIONER INSTRUCTIONS:

L1 e ieath n Enakset mieels POSITIONER OR MOUTHGUARD MATERIAL:
Cubljedle aurmagels hraelin FLEXICLEAR: (Unflavored) Soft [] Medium Firm
e DL e Available with: Mint
Do not carve brackets and bands ) il ) -

. Colors with Flavors: Available in medium Flexiclear only.
Allow for lingual 3-3 arch on set-up
Reset only teeth marked: Call for Colors
Impak - clear (heat to soften)
87654321!12345678
R 87654321 ‘ 12345678 L Silicone - translucent, elastic
TRIM: Height High (5mm above gingival)

ARCH WIDTH: Standard (1-3 mm above gingival)

Upper: Maintain Constrict Expand Short (to gingival)

Lower: Maintain Constrict Expand Mini-trim (3/4 of crowns)

- : Thickness:-] Standard [} Thick [ Thin

SPACE CLOSURE:

g:g:g Z's' ‘f’:gf’l)'ge'y END POSITIONER DISTAL TO:
1st Molars 2nd Molars Other

L) Leave space between (NOTE: Positioner should cover all teeth to prevent super-eruption.)

ANTERIOR ROOT INCLINATION: ARTIGULATION:

Upper: Maintain Lingual ° [] Labial o Average bite opening

Lower: Maintain Lingual o OJ Labial o Hinge Axis Tracing Headfilm

B Core Technique

OCCLUSAL PLANE: Adjustable Articulator - indicate below:

Flat Curve of Spee As is Denar Sam Whip Mix Panadent Hanau
OPTIONS:

VERTICAL OVERBITE: Air Holes
Asis Reduce mm Increase____mm PAR Clasps (for Placement And Retention)

HO;; 'iZSONTAL RCe)XUECF;JET: TS s Mark position of clasps 7 6 8 _+_5 6 7 L

between teeth on diagram: 7651|1567
Ball End Loop End =

PAR Socket Liners 2 1 12

R L L R on teeth marked: R 2 1 ‘ 1 2 L
[JSPECIAL INSTRUCTIONS
Posterior Serrations
PLEASE SEND ADDITIONAL SUPPLIES:
Boxes Rx Forms Other

White : Laboratory Copy ¢ Yellow: Doctor's Copy
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