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Doctor/Office Name: DR. CHIANG, WESLEY

1296 KIFER ROAD, #602

Address: DR. LIC#:

City: SUNNYVALE State: Zip: 84086 o one: 408-368-6683
E-Mail: _Chiangortho@gmail.com Chart#: Acct$0562
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For a normal case, please allow 7 business days.

For a rush case, additional fee will be applied.

WE NEED:

[[] Mailing Labels
[] Shipping Boxes
[] Rx Sheets

RIGHT
INSTRUCTIONS: - °

Standard Hawley Retainer™ *
Ball Clasp

“C" Clasp

Adams Clasp

Hawley with Flat Bow Retainer
Circumferential with Flat Bow Retainer
Pouring (Note: a fee will apply)
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Add Pontics
Add Bands
l: E Add Colors
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