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Date Sent Date Due Doctor:
Phone: 800.346.0011  Fax: 218.255.9001 (Impression date) (2 days prior to appt.) :
www.northstarorthodontics.com Address:
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This is a list of our most popular designs. All appliances below will be constructed to NorthStar’s Standard unless otherwise noted. Email:
(1 [ Invisible Retainer [] with Resets (Please indicate teethtobereset.) [ | [ | Standard Hawley Retainer | | | | | | | | | | | | | | | | | | |
u L Pressure-formed clear material for precision and durability. u L Considered the classic retainer. May be fabricated for pure Patient First Name
May be constructed with or without resets. retention or with the addition of springs for minor last : :
5 02 11 2 3 minute corrections, Lty
3 02 1|1 2 3 L1 L] WrapAround Retainer Patient Last Name
u L

With ntin w th not cri h lusion . . R
th a continuous bow that does not cross the occlusion, I:l Please call about this case prior to fabrication.

ndard Sprina Compl the Wrap Around is a good choice for tight occlusions.
9 I:Ll gfgas‘:‘:nzzte tgegfh tg giereseff? Light wires are added (typically distal the laterals) to provide I:l Enroll this case in Appliance Protection (Additional fee).
support for the archwire until your patient becomes
32 1 | 1 2 3 comfortable with the appliance. These wires are easily I:l Please make this design a MyWay™. (Representative will call.)
clipped later for maximum interdigitation.
3 02 1|1 2 3 DMyWaym#Dj]
] 0  Circumferential to Adams Retainer
[J [0  Plaster Study Model u L This clasped retainer gives you the benefit of a Wrap , , .

U L ] Standardy(pour, trim, sculpture, label, and polish) Around in that it does not cross the occlusion but adds the I%l |:L| Deslgnyour0wn/SpgclaIInstruttlons .
L ; o : ) Please draw and describe the appliance you desire.
[_]Through-Label (pour, trim, sculpture, label) flexibility and security of retention.

(][] Digital Study Model (DSM) ] RPE (Rapid Palatal Expander) [ ] Bondable

U L [~]Standard Finish DSM (full sculpting) u Snap-Lock screws are provided with no upgrade charge.
] Progress Finish DSM (no sculpting) Available in banded or bondable versions. For bondable
] Unbased DSM (no virtual base added) please include an opposing model and a bite registration
_ DStandard DProgress with centric A/P relation and 2-3mm posterior opening.

. D Nan(e D Small Button D Large Button
L1 U] LingualArch [J¢xes []Removable U The Nance appliance adds an acrylic button to a Trans-

U L Thelingual Arch may be constructed with or without Palatal Arch. Buttons may be either small (pea sized) or large
adjustment loops, depending on the need for pressure (nickel sized). The button is placed toward the anterior to
on the anterior teeth to guide alignment. aid as a reminder for the tongue.

(] [  FlatPlane Full Contact Splint ] [1  Bandand Loop Space Maintainer

u L Trimmed to a flat plane for even contact with the u L Band and Loop appliances are the long-time standard for

opposing arch. ‘Ball’clasps may be added for retention. space maintenance when there is early loss of primary teeth.

Please include an opposing model & centric bite NorthStar's appliances are designed to allow for the eruption

registration opened 2-3mm in posterior. of permanent teeth.

Please Send: Rx (Select Types):
c [IBoxes [JArch Development [_|Herbst® License #:
e [ ]color Chart [ JAsterisx™ [ IMost Requested
g []Foam [_JFinishing/Aligning [_|Retention Signature:
2 E Imp. Bags E Functional %Space Maintenance
& Labels Habit Splint IMPORTANT: Prescription not valid without license # and signature.
el
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