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Indirect Bonding Rx

SEND ADDITIONAL Rx Froms MAILING LABELS/SUPPLIES
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PLEASE INDICATE ON DIAGRAM ABOVE

TRAY INFORMATION

Full Arch Midline Arch Three piece
Full Arch Midline Arch Three piece
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Mark an “X” on teeth missing, 
to be extracted, or not to be bonded.

1.

Indicate with arrows over-corrections.2.
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Practice Name: Acct#:

Ship to:

City:

E-Mail:

State: Zip: Phone:

First Name Last NamePatient
Name

*Should be at least 1 day before appointment date.For a normal case, please allow 7 business days.Extra fee will apply

Traditional

BRACKET DETAILS

TYPE OF BRACKET PLACEMENT

Metal - 5x5
Ceramic - 5x5

Upper Lower
BONDING INFORMATION

Doctor’s Bracket If multiple types of brackets in inventory, specify type in special instructions below.

Mailing Brackets for this Case
Universal Provides Brackets

BRACKET INFORMATION

1st Molar 2nd Molar Both Type of Tube:
Buccal Tubes (Optional)

Roth
MBT

022
018

SHIP DATE

DR. NOTES (Additional Instruction)

RMA#:

QR CODE

LAB USE ONLY

RECEIVED DATE

Digital Stone
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