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4 § INSTRUCTIONS:
Standard Hawley

(L] Ball Clasp
(VJ[L] “c~ Clasp
[U][T] Adams Clasp

Circumferential Hawley

[U][L] Hawley w/Flat Bow
[U][L] Circumferential w/Flat Bow

[U)[L] Essixs
. . V)T rPE
Eﬂm Add pontics .
RIGHT LEFT  LEFT manr (W) AddBands
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DR. NOTES (Additional Instruction)
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