AOA Allesee Orthodontic Appliances

COMMUNICATION CENTER

AOA
13931 Spring Street
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Phone: 1-800-262-5221
Fax: 262-886-6879
International: 262-886-1050

REMOVABLE FUNCTIONAL Rx

Bionator Orthopedic Corrector Schwarz Plate
DTO Open D To Open D UpperDFan screw
|:| To Close |:| To Close |:| Nord Design

DTO Maintain |:| To Maintain |:| Lower

[_Isondhi Modification  Midline Screw Occlusal Coverage
Midline Screw [ ]Yes[ ]No Upper [ ] Yes[ |No
|:|Yes |:| No Lower |:|Yes |:| No
Frankel
[ ]FRI [ ]FRI
[ JFRIN [ ]FRIV
[] Alternate Relief Rt Lt

|:| Standard Model Prep.
|:| Lower Molar Rests
|:| Disc Teeth Distal c’s and Distal e's
Sagittal Plate  Upper Lower
Standard ] ]
3-Way

One Screw ] ]

Three Screws |:| |:|

(1 midline + 2 anterior / 1 Miidline + 2 posterior)

|:| Do Not Prep Models

|:| Advancement Screws

(circle one)

Class Il []
Occlusal Coverage
Upper [] Yes [] No
Lower [] Yes [] No
Molar Distalizers

[] Acco

|:| Shamey
Twin Block Activators
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Intrusion Appliances
|:| Woodside Spring Intrusion Splint
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