1. Choose Options: (MEMO100)

[ ] Upper* [ ] Lower
[J2-2 [J2-2
[]3-3 [133
[]4-4 []4-4

Rx

MEMOTAIN®

Dr. Acct #

Address

City, State, Zip

2. Choose from the following to add to Memotain:
PrezurvPLuUsS TruGEN XR™ 040 Material (PRzv40)

Select Arch Select # of trays

[] Upper (12 [J3 []a Other
[ ] Lower (12 []3 []4 Other
] Straight Trim [ ] Scalloped Trim

* If Quantity is not selected, you will receive 2 trays per arch as our standard. If trim is not selected
you will receive straight trim.

Patient

Tel # Fax #

E-Mail

Placement Date
(PLACEMENT DATE SHOULD BE 1-2 DAYS BEFORE ACTUAL INSERTION DATE)

Shipped

Submitted scans digitally through:
[ ] Medit [ ] iTero [] 3Shape [] Midmark [] Other

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

Special Instructions

prez u I"VT/M .030 Material (PRzv30)

Select Arch

[] Upper ] 2

Select # of trays

|:| 3 []a Other

[] Lower M2 03 [4 Other
[] Straight Trim [_] Scalloped Trim

* If Quantity is not selected, you will receive 2 trays per arch as our standard. If trim is not selected
you will receive straight trim.

3. Supplies:

] in Office Patient Brochures
L] Shipping Boxes

L] Catalog & Pricing Guide

[ ] Other

Memotain® is a CAD/CAM digitally designed retainer made from the memory metal Nitinol. It
is a medical device with the purpose of maintaining the final tooth position after orthodontic
treatment and to stabilize tooth position.

Allesee Orthodontic Appliances - 13931 Spring Street - Sturtevant, W1 53177
Phone 1-800-262-5221 - Fax 262-886-6879 - International 262-886-1050

White: Laboratory Copy Yellow: Doctor’s Copy 001-941-Fil Rev E

* Note: Models need to be sent in occlusion for upper Memotain® Retainers to
check for interference and provide enough clearance for placement.

Memotain® is a registered trademark from the Scheu Group GmbH

AOA

Dr. Signature
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