
EXPRESS POSITIONER Rx

The Express Positioner is designed with our most popular  
features to take the guesswork out of ordering the  
appliance. 

This appliance will be fabricated as standard with the following features:
• Refine® mini size, molded with medium crystal-Flex® material
• Molded airways
• Full set-up (within limits of appliance capability)
• Flat occlusal plane
• Average hinge-axis
• Braces removed if present

¨ BLOCK OUT BRIDGES, IMPLANTS, LINGUAL RETAINERS  
 AND PRIMARY TEETH

¨ REQUIRED
 View and approve setup online  

¨ SPECIAL INSTRUCTIONS
  ____________________________________________________________________________  
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________  
  ____________________________________________________________________________ 
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________  
  ____________________________________________________________________________ 
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________
  ____________________________________________________________________________

PLEASE DO NOT WRITE IN THIS SPACE

Mailing & Shipping Instructions for digital/online 
100 Center Plaza prescription submissions 
La Porte, Indiana 46350-9672 can be found at 
Phone:  800-348-8856  
 219-785-2591 tportho.com\custom

crystal-Flex is a registered trademark of TP Orthodontics, Inc. All rights reserved.
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614-001 ¨	 400-900 ¨

400-600S ¨	 400-850 ¨

¨ This is my first case with TP Orthodontics.

ACCOUNT NO.  _______________________________________________________

Dr. _______________________________________________________________________

Address _________________________________________________________________

__________________________________________________________________________

City _____________________________________________________________________ 

State  ___________________________________________________________________

Zip _________________________    Phone  ___________________________________

E-Mail (required) _______________________________________________________

Patient’s Name _________________________________________________________

Date Shipped  ________________ Date __________________________________
to TPO® ______________________ Required  _____________________________

This custom-made device is manufactured to satisfy the design charac-
teristics and properties specified by the prescribing doctor for this spe-
cific patient, and is intended for the exclusive use of the named patient.
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