
Aligners Prescription

Plastic Choice:

The 3 most common choices are: 

     1. Zendura Flx 0.75mm (.03”) our default option

     2. Comfort Track 0.75mm (.03”)

     3. Essix Ace 0.75mm  (.03”)

Upper

Lower

Ponti:c

Patient’s Name

Due Date Write ”Yes” if ship to patient

Ideal For Slight To Moderate Movements Up To 15 Aligners

A bar is placed in edentulous areas that pontics are not requested

Tooth #s                      

 Shade if you want  S2Y  to  fill it

Upper arch:  3--3        

Upper arch:  5--5        

Upper arch:  All    

Teeth Not To Be Moved
For example a dental implant

Teeth To Be Extracted:
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If sections are left blank S2Y Ortho Lab will help

IPR:

If indicated can IPR  be used? “Yes” or “No” 

Upper Lower

Attachments:
If indicated can attachments be used? “Yes” or “No” 

Upper
Lower

Conditions To Correct 

Such as: Crowding, Spacing, Rotations, Tipped 

Crown(s), Proclined /Flared Crowns,

Extruded tooth/teeth, Intruded tooth/teeth

Upper

Lower

Describe movements if possible

For example: “move UR1 lingually” “correct anterior 

crowding” “Close space between UR1 and UL1”

Aligners

Lower arch:  3--3

Lower arch:  5—5

Lower arch:  All

Teeth To Be Moved



Street

Contact or 

Doctor’s Name

Suite 

No.
City.

State Zip Code

Office or Patient Address

Doctor’s 

Signature

License 
Number

Midlines

Maxillary Midline:

Choose an option

Coincident with midsagittal plane of head

How many mm to the right

How many mm to the left

Leave blank if not a concern

Special Request Or Comments:

Mandibular Midline:

Choose an option

Coincident with midsagittal plane of head

How many mm to the right

How many mm to the left

Leave blank if not a concern

Aligners
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Office 

Name

Aligners Prescription
Ideal For Slight To Moderate Movements Up To 15 Aligners

If sections are left blank S2Y Ortho Lab will help
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