
M&R Orthodontic 1-800-950-5190 

Doctor ____________________________________ 

Address ___________________________________ 

City _________________ State _____ Zip _______ 

Lic. No. _________ Phone ____________________ 

Patients Name ______________________________ 

 

Date Shipped 

____________ 

Date Needed 

____________ 

 

 RUSH 

FUNCTIONAL APPLIANCES 

UPPER HAWLEYS 
 WRAP AROUND ADAMS 
 WRAP AROUND C CLASPS 
 CUSPID TO CUSPID BOW 
 CLASPS 

o C CLASP 
o BALL CLASP 
o ARROW CLASP 
o ADAMS CLASP 
o SOLDERED C CLASP 
o BICUSPID C CLASP 
o SUPPORT WIRES ON BOW 

LOWER HAWLEYS 
 CUSPID TO CUSPID BOW 
 WRAP AROUND ADAMS 
 WRAP AROUND C CLASP 
 CLASPS 

o C CLASP 
o BALL 
o ADAMS CLASP 
o ARROW CLASP 
o SOLDERED C CLASP 
o REST 

M&R PROPRIETARY 
 SLIDE RETAINER 

o UNILATERAL 
o BILATERAL 

 ACTIVE BOW RETAINER 
 PLUNGE ALIGNER 

SPRING ALIGNERS – DIGITAL 
 CUSPID TO CUSPID 
 W/ DISTAL EXTENSION 
 MODIFIED 
 SUPER MODIFIED 

BITE PLANES 
 ANTERIOR 
 POSTERIOR 

EXTRAS 

 PLASTIC TEETH 

 SPRINGS 
 
 

WIRE APPLIANCES 
 TONGUE THRUST 
 QUAD HELIX 

o ADD WHIP ARMS 
 LINGUAL ARCH 
 W ARCH 
 TRANSPALATAL ARCH 

o ADD WHIP ARMS 
 THUMB SUCKING CRIB 

REMOVABLE FIXED 
 QUAD HELIX 
 W ARCH 
 TRANSPALATAL ARCH 

EXPANSION APPLIANCE 
 HYRAX 
 HAAS 
 BONDED HYRAX 

REMOVABLE FIXED 
 QUAD HELIX 
 W ARCH 
 TRANSPALATAL ARCH 

EXPANSION APPLIANCE 
 HYRAX 
 HAAS 
 BONDED HYRAX 

HOLDING APPLIANCES 

 LINGUAL 3X3 

 LINGUAL 4X4 

 BONDED 4X4 

 NANCE 

 BAND & LOOP 
EXTRAS 

 EXPANSION SCREW 

 HABIT CRIB 

 HABIT RAKE 

 LINGUAL TUBES 

 BUCCAL TUBES 
 BANDS 
o DR PROVIDED 
o LAB PROVIDED 

 

REMOVABLE & FIXED APPLIANCES 

PLEASE INDICATE MIDLINES 

____ OCCLUSAL RELATIONSHIP CLASS ____ DIV. _____ 

HERBST 
 BONDED 
 BANDED 
 EXPANSION 

SPLINTS 
 TRIPOD 
 SPIDER 
 GELB 
 CENTRIC RELATION               

U / L 
 ANTERIOR 

REPOSITIONING        
U / L 

 DAMON 
SLEEP APPLIANCES 

 SNORE GUARD 
 SLEEP APNEA 

DISTALIZERS 
 T REX 
 PENDULUM 
 DISTAL JETS 

o UNILATERAL 
o BILATERAL 

IDB – DIGITAL 
 BRACKETS 

o LAB SUPPLY 
o DR SUPPLY 

 FULL 

 5-5 
SAGITALS 
 ONE SCREW 
 TWO SCREWS 
 THREE SCREWS 
 ANTERIOR PUSH 
 POSTERIOR DRIVE 
 SWARTZ 
 JACKSON 
 NORD 
 EXPAND R / L 

 

AUXILLARY ATTACHMENTS 
 EXPANSION SCREW 
 HEADGEAR HOOKS 
 FACE BOW TUBES 
 045  / 052 
 BUCCAL TUBE 
 CLASPS 
 BALL 
 ADAMS 
 C 

POSITIONERS 
 SEATING SPRINGS 
 AIRWAY HOLES 
 CLEAR FLEX 

o MED 
o SOFT 

 RUBBER BASE – WHITE 
ELASTODONTICS 
ACTIVATORS 
 LSU 
 REACTIVATOR 
 TUESCHER 
 HARVOLD 
 WOODSIDE 

 
 BIONATOR 

ORTHOCORRECTOR 
 OUTHER 
 OPEN BITE 
 CLOSE BITE 

FRANKELS 
 I 
 II 
 III 
 IV 
 V 

 

SPORTS GUARDS 
 SINGLE LAYER 
 TRI-LAYER 
 SINGLE COLOR 
 DUAL COLOR 
 TRI COLOR 

 

SPECIAL INSTRUCTIONS 

__________________________________________
__________________________________________ 
__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

 

 


