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Labial Indirect Bonding Rx

NOTES:

Standard Slot Relationship Are Illustrated Below.
Please Indicate Any Changes On Chart

Circle Teech To Be Banded By Doctor. Place “X” On Teeth Not To Be Tx.
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White and Yellow: Laboratory Copy Pink:  Doctor’s Copy

PLACEMENT OPTIONS
 Standard         Dr. Damon Dr. Pitts    

PLEASE INDICATE WHERE TO SECTION 

 Do Not Section Tray
 Section At The Midline
 Section Distal to Cuspids

BRACKET & TRAY SYSTEM STANDARDS

Brackets are supplied by office, and sent to AOA

Mesh Pad will have Custom Composite Base

TWO PIECE SYSTEM

Clear soft Vinyl w/Clear Hard Support Tray
 

PLEASE WRITE SPECIAL INSTRUCTIONS
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Laboratory Use Only

Indirect Bonding with Light Cure Adhesive
1. Paint OrthoSolo® (Ormco) on the back of the brackets in the Indirect Bonding trays. Blow excess off 

after 30 seconds. Immediately place a small amount of Enlight LV® (Ormco) light cure adhesive on 
back of the brackets. Place under an orange cover or remove from light source.

2. Clean all teeth using pumice and prophy cup and rinse.
3. Place dry angles and Nola lip retractors.
4. Micro-etch labial surfaces of posterior teeth.
5. Etch labial surfaces of posterior teeth.
6. Rinse thoroughly.
7. Dry teeth with tooth dryer.
8. Paint OrthoSolo® on teeth. Do Not Cure.
9. Place Indirect bonding tray onto mandibular arch seating firmly.
10. Cure each bracket at least 10 seconds at the Burst Cure setting with the Optilux 501® (Demetron 

Corp) while pressing moderately on each bracket.
11. Repeat for maxillary arch.
12. To remove trays, first remove hard outer tray, then gently peel soft tray from each bracket while 

holding a finger on bracket. Repeat on maxillary arch.
13. Remove excess adhesive with slow speed and check interproximal contacts with floss.
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