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

4 ¥ INSTRUCTIONS:
[U][Z] Standard Hawley

[u][L] Ball Clasp

[0][D] “c” Clasp

[U][C] Adams Clasp
Circumferential Hawley
Hawley w/Flat Bow
Circumferential w/Flat Bow
Pouring (addt'l fee)
Essixs

RPE

Add Pontics

RIGHT LEFT  LEFT RIGHT Add Bands
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