PRE-FINISHER® APPLIANCE Rx
(Complimentary Fitting)

O Pre-Finisher - Fit Only
O Pre-Finisher - Fit with Appliance

A finished digital model needs to be sent with the
Pre-Finisher Appliance Rx sheet so proper sizing
can be determined.

O Type of Appliance

Seating Springs
Non-Extraction Series OvYes ONo
Four Bicuspid Extraction Series OvYes ONo
Asian Non-Extraction Series
Asian Four Bicuspid Extraction Series

ooono

The Pre-Finisher Appliance will fit most occlusions, either
following the removal of fixed appliances at the end of aligner
treatment or in nearly normal occlusions, including those that
have minor orthodontic relapse.

Exceptions would include:
« Cases with tooth mass discrepancies (one or more teeth
that are relatively large or small)
« Cases which exhibit unbalanced extractions (only one
tooth removed in one or both arches)

In such cases where a Pre-Finisher Appliance is not feasible, it

is recommended to prescribe a custom finishing appliance to
facilitate final minor corrections.

— KEEP A COPY FOR YOUR RECORDS —

TP Orthodontics, Inc.

Mailing & Shipping
100 Center Plaza
La Porte, Indiana 46350-9672 USA  can be found at
Phone: 800-348-8856
219-785-2591

Instructions for digital/online
prescription submissions

tportho.com\custom
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