SET-UP

U Yes U No

U Regular O Immediate (O Partial

O Ariiculated U Denar U Sam U Panadent )
Hanau U Whip-Mix U] Wafer Bite

Sculpturing Instructions
] Remove all attachments

)

{1 Retain first molar bands
[ Retain lower 3-3 retainer
L Remove lower 3-3 retainer

-

Reset
O Al teeth 87654321|12345678
U Teeth circled 87654321|12345678L
Overbite O Ideal (1-2mm) [ Other
Overjet U Ideal (0 mm) [ Other
Anterior Root Torque
Upper U Same U 2° Palatally [ 2° Labially
Lower U Same O 2°Lingually O 2° Labially
Spaces U Close all U Compromise [ Leave space

between

In case of discrepancy between upper and lower arches, | prefer
U Good Cl. I cuspid relation
[ Space between cuspid & bicuspid [ Space between lateral & cuspid

1 Good CI. | molar relation

Occlusal Plane U Flat U Curve of spee

CUSTOM

PERFECTOR® __ . 0

U.S. PAT. NO. 5,415,542 FOREIGN PATS. PENDING v i

Made from translucent silicone.

Labial Wire with Acrylic Shield for Maximum Control and Retention

Labial Wire U Cuspid to Cuspid [ Bicuspid to Bicuspid

U Other—indicate on drawing

o080 08080 0=="
Seating Springs
U Yes

For positive seating and increased retention.
U No Use arrows to indiicate locations

7654|4567
R L
7654|4567
End Appliance Distal To

Appliance should cover all teeth to prevent super-eruption.

O Firstmolars (A Second molars A Other

Hinge Axis
U Use average a
U Headplate enclosed

Headplate tracing enclosed

U Articulated Set-up — see left column
Note: Hinge-axis opening during construction should equal or surpass that of
patient’s freeway space. This maximizes patient comfort, helps insure
continuous seating of lower arch and encourages exercise wearing.

Airways

U No U Yes (Freeway space must be 2-3 mm)

Lower Anterior Relief
O Trim to allow for future use of lower Spring Aligner while wearing Perfector.
O Wax lingual of lower anteriors to allow for bonded 3-3 retainer.
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HEADQUARTERS WESTERN UNITED STATES
Mailing & Shipping Mailing
100 Center Plaza P.O. Box 742

La Porte, Indiana 46350-9672
Phone: 800-348-8856
219-785-2591

Lodi, California 95241-0742

Shipping

130 N. Houston Lane

Lodi, California 95240-2405

Phone: 800-343-5997
209-368-7545

ACCOUNT NO.

Dr.

Address

City State

Zip Phone

Patient’'s Name

Date Shipped To TP Date Required

D Please note my address change D This is my first case with TP.

PLEASE DO NOT WRITE IN THIS SPACE

500-100 (1 | 500-106 O | 400-600 (1 | 400-800 (1
408-610 (1 | 508-700 O | 400-700 (1 | 400-850 (O
500-104 (] | 508-800 (] | 400-900 (1
500-102 (4 | 509-000 O | 450-035 O

PLEASE SEND ADDITIONAL SUPPLIES

(Fill in address label only if additional material requested)

Arch Form O Ideal (standard) (A Approx. same (A Straight arch Special Instructions
) Dr.
Arch Width
Add
Upper U Same U Expand___mm O Constrict___mm ress
Lower O Same O Expand___mm O Constrict___mm City
State Zip
Models Enclosed Impressions Enclosed Centric Occlusion By Return Case By O Spring Aligner/Retainer Rx O Shipping Boxes
Q Recent aool i Q Aool " Q Back llel Q 1stol Q Perfector®/Set-up Rx O Shipping Labels
ecent, appliances o ppliances o acks paralle st class O Positioner/Set-up Rx O Shipping Bags
O Original U Appliances on U Wax bite O UPS (where available) O Bondable Retainer O Hinge-Axis Analysis
1 Appliances on U Lines on buccal surfaces of molars (1 Overnight &Indirect Bonding Rx Sheets
U Completed set-up Q Model Sculpture Rx Q Other

Return white and yellow copy. Retain pink copy.
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