
Patient’s Name________________________________   Date Sent___________ 
        (First)  /  (Last)  

Drs. Name___________________________________   

Address  ____________________________________ Office________________ 

City____________________________     State__________   Zip_________ 

Phone #_____________________________________ 

Doctor’s Signature_________________________________   License #________ 

Return Date: 

By 5:00 pm on this day

Visit our web site for a complete description 
of all of our products, services and news 

SPECIAL INSTRUCTIONS 

Suffolk Location 
3345 Bridge Road, Suite 904    
Suffolk, VA 23435 
Local:757-488-1919 
Toll  Free:1-800-734-7855    
Fax:757-488-7340   www.accutechortho.com 

         Fixed Expanders 
⁮   Standard R.P.E.  
⁯   Standard R.P.E. w/ Acrylic Pads 
⁯   Compact 2-Pin Mini-Screw R.P.E. 
⁯   SuperScrew™ 
⁯   Haas R.P.E. 
⁭   Exspider  
⁭   Quad Helix 
⁭   Standard Bonded R.P.E. 
⁭   DeLuke Contoured Expander (DCE) -Bonded 
⁭   Freedom-Lock (Type)________________ 

□ Please call me about this case

        Herbsts & Accessories 
⁭  Accutech Standard Cantilever Design 
⁭  Design Your Own (Use special instructions)          

⁭  Use Hanks Hardware  
⁭  Crowns or Bands – You Provide & We Fit 
⁭  Crowns or Bands – We Provide & Fit 
⁭  Archwire Tubes  
⁭  Advancement Shims (1-5mm) 
⁭  R.P.E. Expansion Screw 
⁭  Soldered Wire Molar Rest   ⁭ Buttons   
⁭  Hooks   ⁭ Lingual Arch  ⁭ TPA 

        Functionals 
⁭  Basic Activator  - Type____________ 
⁭  Bionator 1 or 2 
⁭  Frankel  - Type_____________ 
⁭  Twin Block 
⁭  Other_____________________ 

  Plaster Study Models (From your impressions) 
       (6 Business Days in Lab) 

⁮ Finished - Angles, sculptured, soaped &  polished 
⁯ Unfinished  - Angles & sculptured 
⁯ Rough cut  - Angles only 
⁯ ABO models 

        Distalizers 
⁮  Distal Jet Molar Distalizer (Unilateral) 
⁯  Distal Jet Molar Distalizer (Bilateral) 
⁯  Pendulum 
⁯  Pend X 
⁭  T-Rex 
⁭  Penguin        

       Fixed Appliances    
⁭  6 x 6 Lingual Arch with Loops 
⁭  6 x 6 Lingual Arch without Loops     
⁭  Nance Appliance         
⁭  TPA        
⁭  Bonded 3 x 3 w/ tray       
⁭  Space Maintainer      
⁭  Habit Appliance  

⁭ Vertical 
 ⁭ Horizontal 

⁭  BLR (Bonded Lingual Retainer) 
 Wire Type: ⁭ Flat braided   ⁭ .018 Round 

⁭ Bond-Tic (Fixed anterior tooth repacement )  
⁭  Upper  -  teeth/tooth ______________ 
⁭  Lower  -  teeth/tooth ______________ 
Tooth  shade ______________        

Order Lab Supplies Here 
Please put how many you would 
like to the right of each request 
⁭  Rxs______  

⁭  Shipping Boxes______  

⁭  Color Chart______ 

⁭  2nd Day Shipping Labels______ 

⁭  Safety Bags______   

⁭  Local white pickup Bags______   

U   L          Retainers  
⁯  ⁯  Hawley w/ Ball Clasps   
⁯  ⁯  Hawley w/ “C” Clasps 
⁯  ⁯  Hawley w/ Adams Clasp 
⁯  ⁯  Hawley w/ Arrow Clasps 
⁯  ⁯  Hawley w/ soldered “C” Clasps on 4’s 
⁯  ⁯  Hawley w/o Clasps 
⁯  ⁯  Circumferential (Wraparound ) 
⁭  ⁯   SLB (Soldered Labial Bow) 
⁭  ⁭   3x3 Clip 
⁭  ⁭   ACR-(Accutech Comfort Retainer) 
⁭  ⁭   Anterior Bite Plate w/ Ball Clasps 
⁭  ⁭   Anterior Bite Plate w/ Buccal Tube Clasps 
⁭  ⁭   Essix (Invisible retainer) 

  Accessories     
⁭  ⁭   Labial acrylic 
⁭  ⁭   Flat labial bow wire 
⁭  ⁭  “z” spring 
⁭  ⁭  “z” spring w/ Helix  
⁭  ⁭  Add anterior bite plate 
⁭  ⁭  Add plastic tooth/teeth– shade_________ 

        Spring Retainers 
⁭  ⁭  Modified Spring Retainer  (good) 
⁭  ⁭  Modified Spring Retainer +2  (better) 
⁭  ⁭  Super + 2 Spring Retainer  (best) 
⁭  ⁭  Clasps Type____________________      
⁭  ⁭  Use TMA spring wire for best results 
⁭  ⁭  Reset tooth/teeth #_______________ 

Richmond Location 
420 Southlake Boulevard, Suite 1-A 
Richmond, VA 23236 
Local: 804-378-3728 
Toll Free: 1-800-413-4522 
Fax: 804-794-2087 

ALL SHADED AREAS & RETURN DATE  MUST BE FILLED OUT BEFORE WE CAN PROCESS YOUR ORDER 

 Personalize Retainers with Acrylic colors, patterns &/or inlays 

 Max Color ________________    Mand Color _________________ 

 Inlay picture (max Only)_____________   Retainer Container Color____________

  All appliances – Only 3 days in lab & Guaranteed delivery On time — Every time — or they’re FREE 

Both of our locations are a CDL 
(Certified Dental Laboratory)  

U   L          Splints & Options 
⁮  ⁭  Goldilocks  
⁯  ⁯  Duraflex (Hard) 
⁯  ⁯  Duraflex (Hard/Soft) 
⁯  ⁯  All Hard Acrylic Splint 

⁭  Anterior Guidance 
⁭  Flat Plane 
⁭  No clasps 
⁭  Add ball clasps as indicated 

  (For all hard splints only) 
⁭ Use enclosed VO bite & 
    do not change opening 

 Athletic Mouth Guards 
     (Fabricated on the upper arch) 

⁭  “Pro-Form” Athletic Mouth Guard  w/ shock transmitter 
⁭  Standard  Athletic Mouth Guard 
⁭  Add helmet strap 

Mouth Guards available in colors listed below, ONLY 

⁭ Clear   ⁭ Blue    ⁭ Green   ⁭ Purple   ⁭ Yellow 

⁭ Orange    ⁭ Black   ⁭ White   ⁭ Red 

        Sleep Apnea       
⁭  TAP (Thornton Anterior Positioner)  

Please keep 
yellow copy for 
your records 

  FREE SHIPPING anywhere in USA      Accutech  Pays 2nd Day Air Shipping BOTH WAYS! 
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