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Clinic Date Due (by 5om)

DentalSOlUUOﬂ Patient Name Date Prepared

Olmos Appliances Lab Sheet Age
DAY ORTHOTIC CHANGES FROM “0”
Vertical + mm (Patient) Vertical - mm (Closed)
I:l 0D1 (all Acrylic) Mandibular Rotation: mm (Patient) |:|

|:| 0D2 (compact w/lingual wire)
[J op3 (PM.T wyacrylic)

D 0D3 w/ Expansion Screw
[J op3 (chrome/Acrylic)

|:| Anodyne

[J oD2 (compact wilingual wirégrtical + mm (Patient)
[J oD3 (PM.T wracrylic)

UPPER
NIGHT ORTHOTIC
Base

I:I Acrylic I:I Custom PMT

I:I ON1 (Anterior Deprogrammer)
I:I ON2 (Olmos Night Positioner)
[ on3 (Olmos Open Air)

[ one (Modified ON3)

[ other

LOWER
INDICATE CLASP
[ sate [ Adems(a) [ Other
TYPE OF BITE

|:| Phonetic |:| Ecovision |:| Other |:| No Change

Date of Phonetic Bite:
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