2101 Teakwood Lane
Suite 100
Plano * TX * 75075
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EUBANK

LABORATORIES

voice: 888.596.1811
fax: 972.867.2219

www.therightfitdentistry.com
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PAYMENT

O Check (enclosed)  Card Number

O Visa

O Mastercard Expiration

O American Express

O Discover Doctor’s Signature

000000

There will be an addtional charge for rush cases. Write special instructions on the back of this form.

DATE SHIPPED

PRICE ToTAL

DATE DUE

(2 days before appointment.)

EZCHI E-~rrLiANCE (PATENTED APPLIANCE)

Double arch appliance that allows patients’ muscles
and anatomy to properly place condyle in the most
natural position and stabilizes tooth position.

O Maximum protrusive bite enclosed

O CR bite enclosed

O CO bite enclosed

Note: To compensate for curve of spee:

O provide more vertical opening

O provide steeper guidance

CENTRIC RELATION SPLINT
Flat plan anterior guidance. Need to send a
zero flash bite with 2 mm vertical opening.
O upper appliance O lower appliance
O CR bite enclosed

EUuBANK DIAGNOSTIC DEPROGRAMMER

Anterior bite plate. Vertical opened just out of
contact.

IMPORTANT

When bites are
not received, our
technical staff will
arbitrarily hand
articulate the
models together.
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O use models as
sent

O over build voids
as needed

10000000070000000000I0010000000000100I000001000000000000Ie00a00
D0I00I0N00mO00N00r00I00000I00 00010000 DI0000000I00100i0000i00000000

2101 Teakwood Lane
Suite 100
Plano * TX * 75075

&

EUBANK

LABORATORIES

voice: 888.596.1811
fax: 972.867.2219

www.therightfitdentistry.com

0o000Ionaon

000

Address

City State Zip

Phone E-mail

ooooac

PAYMENT

O Check (enclosed)  Card Number

O Visa

O Mastercard Expiration

O American Express

O Discover Doctor’s Signature

0000oooo

There will be an addtional charge for rush cases. Write special instructions on the back of this form.

DATE SHIPPED

PRICE ToTAL

DATE DUE

(2 days before appointment.)

I E-~rruiANCE (PATENTED APPLIANCE)
Double arch appliance that allows patients’ muscles
and anatomy to properly place condyle in the most
natural position and stabilizes tooth position.

O Maximum protrusive bite enclosed

O CR bite enclosed

O CO bite enclosed

Note: To compensate for curve of spee:

O provide more vertical opening

O provide steeper guidance

CENTRIC RELATION SPLINT
Flat plan anterior guidance. Need to send a
zero flash bite with 2 mm vertical opening.
O upper appliance O lower appliance
O CR bite enclosed

EUBANK DIAGNOSTIC DEPROGRAMMER
Anterior bite plate. Vertical opened just out of
contact.

IMPORTANT

When bites are
not received, our
technical staff will
arbitrarily hand
articulate the
models together.

00000oo0o

0000100000000

0I000IrooIoo0ooD

00I0000000m

O use models as
sent

O over build voids
as needed

10000000070000000000I0010000000000100I000I001000000000000Ie00ann
D0I00I0N00mO00N00r00I00000I00 000100010 BI0000000I0010000000i00000000




