A&B ORTHODONTIC LAB

5031 Warren St. Skokie, IL. 60077
Tele: (847) 674-8460 Fax: (847) 674-8461

Patient’s Name Date
Patient’s Phone Due
Dr. Phone
Retainers |:| Mx. |:| Md. Functional __Colors __Sparkles
|;|Hawley . 21012 []Twin Block - 1g11§kar L_ léled
| | Spring Retainer Reset 2*1~’12 L_ L_|blue
Sacital Splint |_|Red |_|Green
gi plints
— 0 — Blue Purple
Bite Plate |_|Full Coverage - Fong mE = .
= . = reen Turquoise
[]Tongue Crib [_| Gelb Type | Purple [ |Silver
; Habit | [Other : Yellow : Opalescent
| |Invisible || Custom Imp. Tray |_[Black |_[Gold
[ ]Essix | |Record Base W/ Wax Rims | |Raspberry  [_|Mix Glitter
[ Durasoft [ ] Surgical Imp. Stent [ | Apple Green
[ ]Soft Mouth Guard [ | Space Maintainer [_|SeaBlue
| _|Bleaching Trays [ |Nance Appl. _{Silver Metallic
: Gold Metallic

[[JLower Holding Arch = Neon Orance
[[]3-3 Bonding Ling. Wire Models — &

— Neon Glow
[Jother |_|Ortho Study Models | Neon Red

[_|Dupl. Ortho Study Model : Neon Pink
Expanders || ABO - Study Models | _|Neon Blue
[ IBonded [_|Neon Green
|:|Banded (Hyrax) Design Comments |_|Neon Yellow
D HAAS || Watermelon

Zebra

[JPendex Rainbow
[JPendulum ™ Camo uflage
[[JRemovable : Tiger Stripe
[JOther || Alligator
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