"]
\!,A\IS AIS Lingual Orthodontics System order form

Please complete all required fields in English using either a black or blue pen.
MEEEAREIEEORYTETEBTIRBALILEZI W

Lingual Orthodontics System
Produced by ASO

Patient (Family Name) Orthodontic Practice

ASO

International, Ine.
Cirhedemtic | shoratory Service

BRaRFYIVI—FUaFil

ASO International,Inc
E-mail:ais@asointer.com

[Important Notes Regarding Setup Review]
Please review and approve the setup within 3 days.
Please note that delays in setup approval may

result in extended
production and delivery times.

[EY Py TDTHERICOVWTDTER

BEL W) ERE#
Patient (First Name) Orthodontist
BES(R) FBIEERIEAS
Patient Code Address / Postcode
BEES HEHS
Delivery Due
o F A B (AM/PM) Address / Country
MDDE .
R
Setting Date Email/
£y hA * A B (AM/PM) *=)L
Phone/
In your country the transfer of personal health data to a laboratory may BEE

Y Py 7 DTHERFSHURTHEVWLEY
HERBHIE BB EMBBHLEVE T DTTIERL LS

be subject to legal restrictions, e. g. written patient consent.
Pleasefullycompletethetreatmentplan (inthered box) E#l /A EEETEI % (FRIRMIC) TEETTRRALILES W,

Arch to be bonded 754 v himE

Setup wvk7v7

MAX t% E

MAX 38

MDB %
MDB Tz

Tray and Type of Setup Model ~L—o#E ety b7y 7 OlEE

ClearPrecision Tray
SUFTLY T3y kL —(EH)

Finishing class 7
Right i / Left 22
Molar xFE

/

13

Canine A

B:Bracket
737vhk

Customized Band
@ HRIIALZXRINVR

PB:Bridge or Linked Crown
TUyJorEEIsvy

Xc:Missing Tooth.Space Closure
RiR. R
Xo:Missing Tooth.Space Retention

T:Tube
Fa—7

(Please mark with a double circle ©,)

Stripping MAX zruves (L5)
essential mm
yes, if necessary
BEEHUT
nostripping
E

H:Huck
799
Occlusal Pad
O AIN—FILICY K
(Please indicate the area where
the pad is required.)
I:Dental implants
FUINAVTSVR
Ex:Tooth extraction.Space Closure
$REK. ZERRRASH
Eo:Tooth extraction.Space Retention

Set of archwires MAX

Wires required  [straight |indiv.
(please tick) lat.sec. |lat.sec.

120
149
160
16x22

Remarks (#2518 L58)

SE NiTi

17x25
18x25
16 x 22

16 x 22 ET*
16 x 24

16 x 24 ET**
18x25

18 x 25 (red.)
17,5x17,5

Steel

Bracket series Extras 17x25
MAX 38P ™ T

RibbonwiseVH

18,2x 18,2

BetalllTitanium

18,2x25

3BP: Bite Plane (Upper and Lower Canines Only)
A NTL— (L TERRAISEDH)

TH:Tube hook Fa—77v%

T:Tube Fa—7

TPA Fabrication TPAQSE
[OORequired (Fabricated and supplied by ASO)
E (ASOTHEHYE-#m)
CONot Required
rE

Extras
33sL| ™ T

eld GEES
MDB

ET*: Extratorque of 15°on 11/21

15BENLYAD (EBhL: LSRR EIER)
ET**: Extra torque of 13° on 3-3

13E LY AD (B3 L SHERTER)
red.: Laterally reduced

R EEREY T 21—

Set of archwires MDB

Wires required | straight |indiv.

ok, ZZRRIRTT

R ERFR

Stripping MDB
ARUYEVT (TH)
essential mm
yes, if necessary
PBBIHUT
nostripping
=

Stamp, date and signature H/B/ERJVEREEETIRALLEN

* | accept the General Terms of Sale covered overleaf. B350 EED HELLET,

(please tick) lat.sec. | lat.sec.
120

RibbonwiseVH

Remarks (72518 T%8) 140
160

16x22

SE NiTi

17x25

18x25
16 x 22
16 x 24

18x 25

18 x 25 (red.)
17,5x17,5

Steel

17x25

18,2x 18,2

BetalllTitanium

18,2 x 25

Five archwires are included for full-arch treatment from 7 to 7.
Four archwires are included for 4-4 arch treatment.
Additional archwires are subject to an additional fee.
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