
Correction Splints Lab order form 

This system of retainers is meant for minor of primarily the Anterior 
teeth. We suggest that if cuspid are repositioned one ore more inci-
sors be maintenedin their current position. 

Dr : …….………………………………………………………………….. 
Adress..:…………………………………………………………………… 
             ……………………………………………………………………. 
Zip code:….. ……………… City:...……………………………………… 
 
Phone: ………...………………..   Fax …………..…………………….. 
 
Placement date (1-2 days before actual appointment):…………...….‘’ X ’’ Teeth to be reset  

Reset ideal ( Call if not feasible ) 

Reset as feasible ( no call needed ) 

Strip as needed 

Contracts already stripped 

Strip where indicated 

Do not Strip 

Material  

.30 standard 

Buccal only 

Dura Clasps ( invisible clasping insets )  

Buccal and lingual 

4  3  2  1    1  2  3  4 

4  3  2  1    1  2  3  4 

Special instructions  

………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………
………………………………………………                    

Lab use only                     
 

.Blue 2 long term retainer 
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Patient: 

Laboratoire Ortho Concept 

Actimart II lot 12  1140 Rue André Ampère 
13851 Aix en Provence cedex 3   France 
Téléphone: +33 442 976 161 Télécopie +33 442 972 091 
Email: Contact@ortho-concept.com 


