
SPECIAL INSTRUCTIONS:

DOCTOR’S SIGNATURE: TOP - LABORATORY COPY BOTTOM - DOCTOR’S COPY

APPLIANCE DESIGN

PROTEC PALATE PLEAZERS

HORSESHOE PALATE- STANDARD
FULL PALATAL COVERAGE
NO LABIAL ACRYLIC

DESIGN

NO BUCCAL ACRYLIC
OTHER  ________________________________

CLASPING
BALL CLASPS
ADAMS CLASPS
“C” CLASPS
NO CLASPING
OTHER  _____________________________

SPLINTS AND GUARDS

TYPE ARTICULATION

NIGHTGUARD Upper Lower
FLAT PLANE SPLINT Upper Lower
CENTRIC RELATION SPLINT
ANTERIOR REPOSITIONER Upper Lower
ORTHOTIC SPLINT
GELB SPLINT
NTI SPLINT
DEPROGRAMMER TYPE  __________________

AVERAGE HINGE AXIS
ARTICULATOR MOUNTED MODELS

SAM
DENAR
WHIPMIX

HANAU
ACCULINER
STRATOS

TO DOCTOR’S BITE
OPEN BITE BY: __________mm
ADVANCE MANDIBLE BY:   __________mm
OTHER  _____________________________

OTHER  ________________________________

Type 

34 East 2nd Avenue
Vancouver, BC
Canada V5T 1B1
Main: 604.873.8000
Toll Free: 800.663.5488
Fax: 604.873.8527
info@protecdental.com
www.protecdental.com

DOCTOR DATE SENT

(please print)

ADDRESS

CITY PROVINCE

POSTAL CODE TELEPHONE

PATIENT’S NAME PATIENT’S AGE

E-MAIL ADDRESS DATE WANTED

SHIPPING INSTRUCTIONS

SCAN QR FOR

PLEASE SEND SUPPLIES:

RX SHEETS

SHIPPING BOXES

SHIPPING BAGS

PLASTIC BAGS

ACRYLIC- HARD RESIN
PRO-FLEX- HEAT SOFTENED RESIN
DURABITE- VACUUFORMED HARD ACRYLIC
DUALFORM- HARD-SOFT DUAL LAMINATE
DAYLITE- LAMINATED THIN ACRYLIC
BIOMAX- HYPO-ALLERGENIC URETHANE

MATERIAL

SOFT- FLEXIBLE VINYL
OTHER  ________________________________

OCCLUSION

SMOOTH OCCLUSAL SURFACE
LIGHT OCCLUSAL CONTACTS
HEAVY OCCLUSAL CONTACTS

CUSPID RISE
ANATOMICAL OCCLUSION

PROTRUSIVE RAMP
ANTERIOR REPOSITIONING INCLINE
OTHER  _____________________________

ORTHOCRYL- LIGHT CURED ACRYLIC

Right Left

A. JEFF PLAYER, C.D.T.

Manager - Orthodontics
jplayer@protecdental.com

APPLIANCE REPLACEMENT INSURANCE
PLEASE PHONE ME CONCERNING THIS CASE
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