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NOTE:  Devices listed are metal printed and non-adjustable, including bands. 
             Stainless Steel (SS) and Acrylic (A) portions may be adjusted as noted below.

Rx for 3D Metal Printed Appliances Only!

Allesee Orthodontic Appliances - 13931 Spring Street - Sturtevant, WI 53177 - Phone 1-800-262-5221 001-942-Fil Rev B

Doctor Signature

REMOVABLE RETENTION 
(SS labial bows & clasps)

Upper Hawley (Labial bow)
   w/clasps

Lower Hawley (Labial bow)
   w/rests - clasps optional

Upper Wraparound 
(to last erupted molar)

Lower Wraparound 
(to last erupted molar)

Wraparound 
(Upper soldered to clasps)

Wraparound 
(Lower soldered to clasps w/rests)

   Upper	               Lower

      Ball			       Ball		

     Adams		       Adams	

     C			        C		

Lower Lingual Arch

   

Trans Palatal Arch (no loop)

   
     
Nance Button (A)

     

Band and Loop

Rapid Palatal Expander

     2 Arm Mini

     4 Arm Standard

     2 Arm Ratchet

     4 Arm Ratchet

Haas Expander (A)

        

Special Instructions:   ______________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

ADDITIONAL COMPONENTS (Not 3D printed)

              Upper	 		          Lower

     Face Mask Hooks (	SS)		  .018 Single Buccal Tubes (SS)

     .018 Single Buccal Tubes (SS)	 .022 Single Buccal Tubes (SS)

     .022 Single Buccal Tubes (SS)		

Select teeth to be banded on chart below
(1st molars will be selected by default)

FIXED EXPANSION FIXED SPACE MAINTENANCE

Submitted scans digitally through: 	      
                 Spark       Medit        iTero        3Shape      Midmark       Other

(Submit digital Rx to: digital.services@aoalab.com)
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