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Bite Registration Clasps Palate Material
|:|Approved for use as-is |:| Ball |:| Full |:| Standard
|:|Call if questions |:| Adams DHorseshoe |:|Talon®

Which bite registration/models are required? (See product name for code letter)
(A): opposing model & centric bite opened 2-3mm in posterior

(B): bite w/mandible positioned to anterior, typically end-to-end

(C): no opposing model or bite required

(D): opposing model only - bite not necessary
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City: State: Zip:
Phone: Fax:

Email:
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added for retention.
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Minimal Coverage (C)
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Gelb - Mora (C)
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pads for retention.
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Stack (A)
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registration.

Full Coverage, Full Contact (A)
Indents create full concentric stops. Ball clasps may be added
for retention. The appliance will be created exactly to the bite
registration provided unless otherwise indicated.

Spahl - EA.C.T. - Pull-Forward (B)
Designed like the Gelb with the addition of maxillary cusp
interdigitation to your pre-determined bite.

Trimmed to a flat plane for even thickness. Ball clasps may be

An incline plane is extended in the anterior to guide the
mandible into a pre-determined advanced position.

A full-coverage splint that is completed chairside for
maximum cuspal interdigitation. The occlusal surface is of
minimal thickness and is left unpolished to be ready for
application of your own cold cure acrylic.

Fits lower arch with an anterior lingual bar that maximizes
tongue space. ‘Ball’clasps are placed in the posterior coverage |:| |:| Soft Posterior (C)
u L

High lingual walls are added to each side of this mandibular
repositioning splint to prevent lateral excursion and to
maintain the forward position dictated by the working bite

] Witzig (B)
L High buccal and lingual walls are added to this mandibular
repositioning splint. Deep occlusal indentations maintain
hinge-axis occlusion. No anterior acrylic. Denar articulator

recommeded by Witzig for precise positioning of the condyle.

Pivot - Mayes - Sears (B)

Mandibular repositioning splint has added acrylic over the
lingual bar to minimize labial tipping of anteriors. Contacts
upper arch at mesial lingual cusp of first molars.
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Maxillary Mini - Mini Deprogrammer (B)

Covers only the six upper anterior teeth. Lower centrals and
laterals contact the bite plane. Ramp may be added for
guidance.

Soft Protective (C)

Light-weight version of our Athletic Mouthguard. Pressure
formed acrylic adapts well to tooth structure. Cannot be
adjusted chairside.
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Same as our soft protective splint except the anterior occlusal

and facial surfaces are removed. Cannot be adjusted chairside.

[] ] Soft/Hard Combination (C)

U L Full coverage with soft inner lining for minimal adjustment
|:| |:| and hard outer shell for stability. Withstands clenching and
2mm 3mm  strong muscle contractions. Cannot be adjusted chairside.

CJ O Soft/Hard Combination w/Acrylic Bite Block (A)
u L Same as Soft/Hard above but with addition of a bite block.
Only the bite block can be adjusted chairside.

Patient Last Name

I:l Please call about this case prior to fabrication.

I:l Enroll this case in Appliance Protection (Additional fee).

I:l Please make this design a MyWay™ (Representative will call).
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(1 ]  Design your Own/Special Instructions
U L Please draw and describe the splint you desire.
Include a suitable bite registration.
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