I\ IACTT]  Phase 1 Retainer Prescription

Patient's Name

Due Date

Write "Yes” if ship to patient

Scan should
include palate

Plastic Choice

The 3 most common choices are:

1. GT Flex Pro 1mm (.04”) ( Our Default choice)

2. Zendura A 1mm (.04")

3. Essix Plus 1mm (.04"
Other plastic choices include: Zendura Vida 0.75mm (.035"),
EssixC+ 1mm (.04") , Tru-Train Dx 1mm (.04”) , Tru- Train Dx
0.75mm (.035), Invisacryl Ultra 1mm(.04"), Glacier 1mm
(.04”), Endure 1mm (.04")

Upper Qty

Pontic
Tooth/Teeth
& Shade
Remove Braces: Remove Attachments:

“Yes” if indicated

“Yes” if indicated

Bonded Retainers:

Block-Out and cover bonded/fixed retainer
Trim around bonded/fixed retainer
Remove bonded retainer before making retainer

Upper

Describe areas such

Block-Out Areas:

as undercuts or write let S2YOL decide

Contact or
Doctor’s Name

Doctor’s
Signature

License

Number

B

Phase 1 Retainers

Micromovements

Describe movement(s) such as: move URT lingually
or close spaced between UR1 and UL1

Special Requests

Office
Name

Street

Suite
No.

State

Office or Patient Address

City.

Zip Code
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