E WA N M EI Dr. Name Due Date
Dental Laboratory Address/E-mail Phone #
Tel: F1J1I|I ?;up § IR_1I+f:;t~:I1nr_Ti|J1h_ 9 Patient Name Age [0 Male [ Female
Splint Prescription
Please Check:
Acrylic Type: [1 Standard Clear Acrylic Splint Type:
[ Clear splint Acrylic
Bite Plane: [] Flat
[] Slight
[] Deep Notches
[] Cusplid Guidance
[] Incisal Guidance
Bite Opening: 2mm  O3mm O4mm
] mm
[1 Use Enclosed Bite
Clasp Type: [] Ball [LJAdams [JArrow[] Note
C-Clasp [ No Clasp
Splint Design: [] Cover Incisal Edges
[] Cover Anteriors Facially
[] Horseshoe Palate
(] Full Palate
Mailing Supplies: | [] Box
[ Prescription Forms
[] Mailing Labels




