' FROM

NO POSTAGE
OHLENDORF TO SEND I b
APPL'ANCE LABORATORY 9781 Green Park Industrial Dr A CASE: UNITIgDT:'IFATES
Working With You to Deliver Smiles... Industry Best Solutions Since 1933 St Louis MO 63123 1. Fill out the Rx
1-800-325-8921 2 Cut out this label BUSINESS REPLY LABEL | e—
www.OhlendorfAppliancel ab.com 314-533-3440 3. Tape the label FIRST CLASS PERMIT NO. 3735 ST. LOUIS, MO. e
' to 2 box POSTAGE WILL BE PAID BY ADDRESSEE —
DOCTOR: ——
4. Give the box to the @QHLENDORF e——
ADDRESS: . PPLIANCE LABORATORY —
postman or drop in . —
] ] ] a mail box 9781 Green Park Industrial Dr —
CITY: STATE: ZIP: St Louis MO 63123 F—
PHONE #: 5. No stamps needed
DR’S EMAIL: PLEASE SEND ADDITIONAL: [dRx’s [ 1BOXES
DATE WANTED: PATIENT’S NAME: AGE: DATE SENT:
At Least 1 Day Prior to Appointment
(1 PLEASE PHONE DOCTOR CONCERNING CASE (I SPECIAL INSTRUCTIONS ON FILE [ DUPLICATE MODELS (1 APPLIANCE INSURANCE
dJUPPER QO LOWER APPLIANCE #: COLOR:
FIXED APPLIANCES (rom Prncipes et Applance Therspy Bact REMOVABLE APPLIANCES
[ Band and Loop Space Maintainer (1 Hawley Retainer — Labial Bow, Clasps
(1 6x6 Lingual Arch (Bi Lateral) (1 Clear Hold Retainer — Invisible/Essix
a ¥ance Blutt(l)nS y RIGHT LEFT |\ 3 Spring Retainer with Acrylic Extensions
[ Transpalatal Space Maintainer  Inman Aligner _ 3 2 1 1 2 3
Dgggg%re?ergtﬂorary Bridge Shade DResetTeeth ' 3 2 1 1 2 5
2 Habit Appliance — 3 Thumb/Finger 1 Tongue Thrust g gleﬁar EXDEESS A".Q”E/RS: 1|.'5 Trays
Dga“[}lldl PalsataldEXgaFder e 151 ane UPPER LOWER chwarz Expansion Appliance
. Supgrasrcrg\?v Expgnyder olarand bi bands LMTJ I'a‘»PLSINl'[StAND NIGHT GUARDS
L Pol alon Splin
1 Nitanium Palatal Expander [ Bruxism Nightguard (Hard Acrylic)
O L nline 2 Hard Nightquard with Soft Liner
(1 Fixed Schwartz Expander RIGHT LEFT ) Gelb-Mora Splint
N 1 Soft Mouthguard
3‘:'_[\)’\/\'/{/';?3”32 Eﬁ%ﬂgﬂggs Indentations of Opposing Arch () yes () no
(1 Upper Multi Action Palatal T Upper Nance ] FUNCTIONAL JAW ORTHOPEDIC APPLIANCES
(J Lower Lingual Arch 0 Lower Quad Action OTHER APPLIANCES AND SPECIAL INSTRUCTIONS: (1 Bionator (a Orthopedic Corrector
Straight Wire Appliances al all alll
(1 Indirect Bonding Set — Up [ Archwire Series O Twin Block — 1 Removable [ Fixed
(1 Single Tray System (1 Dual Tray System (1 2 Screw Sagittal
[ Molar Bands with Buccal Tubes (a1 3 Screw Sagittal -  Anterior Drive ([ Distal Drive
o Bondable Molar Buccal Tubes SNORING AND SLEEP APPNEA APPLIANCES
Fixed Retainers 2 EMA
(1 EZ Bond Retainer QTAP 1IN
(1 3 x 3 Bonded - Cuspid Pads only O TAP I11 ELITE
(1 3 x 3 Bonded — Pads on Each Tooth (1 Adjustable Herbst
(1 Adjustable Dorsal
SIGNATURE: LICENSE NUMBER: - Lamberg Sleep Well




