
Patient’s Full Name (Important - Please Print) Age

Duplicate Models

Max.

Study Models
(Sculptured Plaster)

Mand. Appliance Type

Gelb.Hard Acrylic Splint 
Dual-flex Splint® 

Clear-flex Splint® 

Talon
Pro-Form™ Nite Guard 
Schwarz
Essix Retainer
Tooth Shade
Hawley Retainer Spring 
Retainer Sports-Flex 
Mouthguard

Multipurpose     
Regular     
Super
Pro

Functional Appliances
       CloseBionator         Open 

Orthopedic Corrector Open Close
Sagital Max.        Mand.
Crozat Max.        Mand.

Open Close
Type

Bioblock No. 
Clark Twin Block 
Fixed Appliances Max. Mand.

Doctor’s Name

Address Postal Code

Telephone Today’s Date

Toll free 
Telephone 

1-800-267-7040 
(613)736-1946 

E-mail     classicottawa@aurumgroup.com
1175 Cecil Avenue
Ottawa, ON K1H 7Z6

R

Max

Right Left

Mand

96.659 (REV 07/07)

Return Date iTero / Digital File #

(90 Day Warranty on all products)
Please check should you require:

One year replacement repair program
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