HERBST*®* APPLIANCE / SPLINT RX

Send Additional

O RX Forms

[0 Mailing Labels

O Shipping Supplies

Prescription # HS00000

Reserve Ortho Lab

4067 Jefferson Street

Medina, Ohio 44256

330-725-1192 / 800-289-0338
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Appointment Time/Date 'xf \ )
BANDED HERBST ARCHWIRE TUBES T‘\\ 1‘%
O Standard Banded Herbst O Upper HG Tubes .045 .051 *'; ::’
O Cantilever Banded Herbst O Upper AW Tubes .018 .022 A 4 ) X9
o AW Mesial of Crown/Band ( ﬂtfaf \ L‘L
CROWN HERBST o Extend AW to 2™ Bicuspid
O Upper and Lower Crown O Lower AW Tubes .018 .022 v : 3 z
O Dischinger Cantilever Occlusal Center Gingival “g:‘e:\sve;rlg::d:ﬁi?iﬁ gﬁlgﬁie up
O Smith Typel Typell * Diagram Position of all Tubes with mounted models
O Hilgers Crown Herbst
O Mayes Cantilever Herbst O Add Vent holes to Crowns SPLINT TYPES
] Other Herbst a Add Vertlcal SlltS to CI'OWI'IS O MOI’& (G elb) Thl Ckl'leSS
0O Add Ball Clasps 1 pair 2 pair 0O Lower Stack 11 Yo mm
ACRYLIC HERBST O Use Variflex Thermoplastic O Flat Plane 2:2 Vs mm
O Acrylic Splint Herbst O Add Acrylic to 2* Molars o Upper 3.3 % mm
: O Add Upper Debonding Screws o Lowes Other mm
COMBINATION DESIGNS - O Sears Pivotal e
O Banded Upper/Acrylic Lower CROWNS and BANDS O Soft Vinyl Bruxing
O Crown Upper/Acrylic Lower O Reserve Ortho Lab should O Anterior Bite Plane
0O Band/Crown Combination Provide and fit Crowns/Bands | 1 pyal Laminate
O Crowns/Bands Enclosed with
HERBST ACCESSORIES & OPTIONS Case ROL to seat ACRYLIC OPTIONS
O HTH® (telescope) Mechanism 00 Mount Models
O Hyrax Screw CIRCLE BANDS TO BE SEATED | 1 [ndex Indentions of opposing teeth
O Mini—Expander Upper Lower R 76 5/e4/d|dde/567 L 0 Horseshoe Palatal trim
a ngual Arch Upper Lower 7 6 Sle 4/d I d/4 e/5 6 7 O Add Braided strengthener
O 2™ Molar Resets Upper Lower CROWNS TO BE SEATED O Use Varifiex Thermoplastic
Ball Clasps .032 Wire R 765/4d|dd4e567 L | Color
O Transpalatal Arch 76 5/e 4/d|d/4 el5 67
O Advancement shims __ mm__ qty. | OCCLUSAL RESTS (per diagram) ** Please indicate clasp type and
R 7635/e4/d|d4e/567 L position
76 5/ 4/d|d/4 e/5 6 7
SPECIAL INSTRUCTIONS

LAB USEONLY | PD

CK CD

CG DP

WHITE - LAB

YELLOW - LAB

PINK - DOCTOR’S COPY




