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   PLEASE SEND ADDITIONAL:         ❏ Rx’s     ❏ BOXES  

DATE WANTED:                            PATIENT’S NAME: ____________________________ AGE: _____  DATE SENT:_________  
                                                 

At Least 1 Day Prior to Appointment
 

      ❏ PLEASE PHONE DOCTOR CONCERNING CASE         ❏ SPECIAL INSTRUCTIONS ON FILE      ❏ DUPLICATE MODELS         ❏ APPLIANCE INSURANCE     

      ❏ UPPER ❏ LOWER    APPLIANCE #: _____________________       COLOR: _______________________ 

SIGNATURE: _________________________________ LICENSE NUMBER: _________________ 

(from Principles of Appliance Therapy Book)
 FIXED APPLIANCES

❏ Band and Loop Space Maintainer
❏ 6x6 Lingual Arch (Bi Lateral)
❏ Nance Button
❏ Transpalatal Space Maintainer
❏ Groper Temporary Bridge
 Replace Teeth __________  Shade _______________
❏ Habit Appliance – ❏ Thumb/Finger     ❏ Tongue Thrust
❏ Rapid Palatal Expander
 ❏ Molar Bands Only      ❏ Molar and Bi Bands
❏ Super Screw Expander
❏ Nitanium Palatal Expander
❏ C – D Distalizer
❏ Rick – A – Nator   ❏ Flat      ❏ Incline
❏ Fixed Schwartz Expander
❏ Williams Expander
3-D Wilson Appliances
 ❏ Upper Multi Action Palatal      ❏ Upper Nance
 ❏ Lower Lingual Arch      ❏ Lower Quad Action
Straight Wire Appliances
 ❏ Indirect Bonding Set – Up     ❏ Archwire Series
  ❏ Single Tray System      ❏ Dual Tray System
 ❏ Molar Bands with Buccal Tubes
 ❏ Bondable Molar Buccal Tubes
Fixed Retainers
 ❏ EZ Bond Retainer
 ❏ 3 x 3 Bonded - Cuspid Pads only
 ❏ 3 x 3 Bonded – Pads on Each Tooth

REMOVABLE APPLIANCES
❏ Hawley Retainer – Labial Bow, Clasps
❏ Clear Hold Retainer – Invisible/Essix
❏ Spring Retainer with Acrylic Extensions
❏ Inman Aligner
     ❏ Reset Teeth 
❏ Clear Express Aligners: 1-5 Trays
❏ Schwarz Expansion Appliance 

TMJ SPLINTS AND NIGHT GUARDS
❏ Talon Splint 
❏ Bruxism Nightguard (Hard Acrylic) 
❏ Hard Nightguard with Soft Liner
❏ Gelb-Mora Splint
❏ Soft Mouthguard
Indentations of Opposing Arch ( ) yes   ( ) no

FUNCTIONAL JAW ORTHOPEDIC APPLIANCES
❏ Bionator  ❏ Orthopedic Corrector
  ❏ I         ❏ II          ❏ III
❏ Twin Block – ❏ Removable     ❏ Fixed
❏ 2 Screw Sagittal
❏ 3 Screw Sagittal - ❏ Anterior Drive   ❏ Distal Drive

SNORING AND SLEEP APPNEA APPLIANCES
❏ EMA
❏ TAP III
❏ TAP III ELITE
❏ Adjustable Herbst
❏ Adjustable Dorsal
❏ Lamberg Sleep Well
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TO SEND IN
A CASE:
1. Fill out the Rx
2. Cut out this label
3. Tape the label
     to a box
4. Give the box to the
     postman or drop in
     a mail box
5. No stamps needed

OHLENDORF
APPLIANCE LABORATORY

OTHER APPLIANCES AND SPECIAL INSTRUCTIONS: 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

2840 Clark Ave
P.O. Box 7212
St. Louis MO 63177
1-800-325-8921
314-533-3440 

DOCTOR: _________________________________________________________

ADDRESS: ________________________________________________________

CITY: ____________________________  STATE: _______  ZIP: _____________

PHONE #: _________________________________________________________

DR’S EMAIL: _______________________________________________________
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