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 Mesial Jet

 Lower Molar Uprighter
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 Check box if using TAD’s   
 with Jet Appliance

Draw TAD position on model and include 
appliance attachment to TAD on diagram

          Spring Jet I - Slow Expansion 

          Upper Lower

          Mambo Sure-Lock System

          Spring Jet II - Fast Expansion

  Two NiTi springs with Activation Locks

         Upper

         Mambo Sure-Lock System
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