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 Photos                

 Pontics                     

 X-Rays                      

__________________________________________________________

I have checked the:
      Model      Prescription      Bite Registration      Impression      Band Position                                                            
and authorize the procedure using:
      the above write-up      my standard Rx on file with the lab      Freedom Orthodontic Laboratory standard on file at my office

   

  

Shipping Boxes      Rx Forms       Prepaid Labels

Doctor:                                                                   Date:  _______________________________

   Practice: ___________________________________

Patient:                                                                   Age:           M / F               _______________________________

 

 
 Contact Email: _____________________________

_______________________________

  _______________________________

               ___________________________   DATE NEEDED:   ____ ____    Contact Phone:   _____________________________
*Case will ship to arrive on or before the DATE NEEDED.  If date needed is left blank, we will manufacture and ship 
appliance within 7 to 10 business days from date of reciept.

IMPORTANT - Rush cases must be cleared with the lab before scheduling.
PLEASE ALLOW 5 IN LAB PROCESSING DAYS.
Please:      Call       Email   about this case.

IMPORTANT!  MUST HAVE SIGNATURE AND LICENSE NUMBER WITH COMPLETE CASE WRITE UP DUE TO FLORIDA LAW. 
Missing information will delay your case.

We also fabricate all types of SPLINTS & CLEAR aligners. Please call us for a lab RX!

Additional comments on reverse



FL DL# 11102
4375 E Arlington St #3 Inverness, FL 34453
850.230.6696 • www.FreedomOrthoLab.com
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Hawley Standard
Flat Bow Hawley
Dual Loop Hawley 
Standard Wraparound 
Flat Bow Wraparound 
Wrap Soldered to 
Clasps Flat Bow 

   Stabilizer Wires - Between:

SPRING RETAINERS
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Spring Retainer 3x3
Spring Retainer 4x4
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HAWLEY RETAINERS
Upper Lower

Upper Lower

CLEAR RETAINERS


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1 Clear Retainer

   Material Thickness Options



2 Clear Retainers

3 Clear Retainers

4 Clear Retainers

Upper Lower

 0.40 (Standard)

CLASPING OPTIONS
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










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“C” Clasps
Adams Clasps 
Ball Clasps
Arrow Clasps 
Delta Clasps 
Sage Clasps 
Finger Clasps 
Soldered “C” 

ACCESSORIES
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





Finger Springs 
Holding Spurs 
Soldered Springs 
Soldered Cuspid 
Hooks Habit Crib
Expansion Screw 
Mini Screw
Space Closing Screw

RESET TEETH CIRCLED ON DIAGRAM



Do Not Reset
Compromise Reset


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Reset Ideally
Do Not Strip Teeth
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SPECIAL INSTRUCTIONS

Models      U      L  

Impressions      U      L 

Bite Registration

WE ARE ENCLOSING:



 

 

SEND ADDITIONAL

ACRYLIC COLOR
Upper:
Lower:
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