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Tel: (888) 599-7890 GA: (470) 290-8601

LABORATORY Fax: (470) 290-8600

dobsonortho.com
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OTHER DESIGNS Upper  Lower [] Use Enclosed Wax Bite
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Soft Vinyl O O [ Advance Mandible mm O@O@O@
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hardness materials. C OO K )
CLASPING OPTIONS (Indicate Position)
[1 Ball Clasps
CAD / PRINTED SPLINT DESIGNS ] Adams Clasps
Scans should be sent in occlusion and pre-opened to desired printed bite thickness. ] Arrow Clasps
[] OK to adjust bite, if needed.
CAD / PRINTED SRS CAD / PRINTED FLAT PLANE
SPECIAL INSTRUCTIONS
[] Upper [] Upper
[ ] Lower [] Lower
*clasping not available *clasping not available UPPER 5
SEND ADDITIONAL DR. SIGNATURE: /s/REQUIRED
[ RX FORMS (AVAILABLE ON WEBSITE) LICENSE NUMBER: __REQUIRED ExPIREs: MM/YYYY
[0 PREPAID LABELS [ SHIPPING BOXES 2740017 € (5.19)
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