
macono ortho lab
Suite 3 / 148 –152 Spit Road,
Mosman NSW 2088
Ph: 02 9968 1910
Email: 3d@macono.net.au

Date: ___________________ 	 Pt Surname: _ ________________________ 	 First Name: ___________________________

Dr:_ ________________________________________________ 	 Ph: _ _______________________________________________

Address: ________________________________________________________ 	 Suburb: _ _____________________________

City: _ ___________________________ 	 State: _______________________ 	 Postcode: _____________________________

Email: ____________________________________________________________________________________________________

Vacuum-Formed Retainer
Upper 1mm 		 Upper 1.5mm	

Lower 1mm		 Lower 1.5mm	 

Split VFR	 	 Interproximal of __________

Buttons 	 	 Position __________________ 	

Perfect Arch Retainers
Upper Ant. Only 	 	 All Uppers 	 

Lower Ant. Only 	 	 All Lowers 	 

Upper & Lower 	 	 Attachments 	 

Buttons 	 	
	

Special Instructions 
............................................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................ 	
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Study Models	 Digital       Stone 

Office Use:
U/-      -/L 

Office Use:     Received    Scanned    Aligned    Printed    Trim    Check

ISSUE Date: 	 TIME:	 PLS phone 
1-2 days before		  surgery:
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