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Patient's Name

Digital Services Prescription

Special

Due Date

Write "Yes” if ship to patient

Digital Bracket removal Model

Digital Appliance Removal Model

Type of appliance such as: Braces, attachments,
or bonded retainers

Y .
S

Block-out Model

Block-out Model

Please Specify specific locations or concepts.
It is also fine to say let S2YOL decide

Location of Appliances
For example: Upper, Lower or Upper and Lower

Digital File, 3D Printed Model or Both

Comments

B<

Digital Services

Molar Ditching Model

Molar Ditching Model

Please Specify Teeth To Be Ditched

Bleaching Model

Bleaching Model

Please Specify Gel Pocket Type: Eyelid, Partial
Coverage or Full Coverage

Digital File, 3D Printed Model or Both

Digital File, 3D Printed Model or Both

Special Notes
For example: A lingual attachment of button

Digital File, 3D Printed Model or Both

Office or Patient Address

Office

Doctor’s Name

Name

Doctor’s Signature

Street

Suite
No.

License Number

City.

State

Zip Code
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