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BRACKET HEIGHT PRESCRIPTION

APPLIANCES*
Hawley 
Myofunctional Tongue Bead
Nitanium Molar Rotator
Nitanium Palatal Expander

QCB Splint (includes 3x3 and Zendura Retainer)

Inman Aligners
Spring Retainer

 
3x3
Zendura Retainer

from Principles of Appliance
Therapy textbook

#UPPER
FIXED
REMOVABLE from Principles of Appliance

Therapy textbook

#
LOWER

FIXED
REMOVABLE

* FEES APPLY

Upper AND Lower Upper Lower

Includes: Digital Study Models with IPR Analysis and Individual Patient Kit 
(see reverse for details), plus
Indirect Bonding Tray(s)      Composite Brackets        Stainless Steel Brackets

INDIRECT BONDING SYSTEM - THE COMPLETE PACKAGE
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BEFORE SUBMITTING TO LAB:
ACCURATE CONSTRUCTION BITE - Include for all cases where 
acrylic occlusal coverage or mandibular repositioning is required. 

PACKAGING - Sturdy cardboard box (provided upon request) is 
required. Fill box completely with packing material. Wrap models 
carefully and individually.

PRESCRIPTION - Make sure all appropriate sections  
are completed.

STONE MODELS - Be sure to get doctor’s final approval on 
models (to ensure accuracy and completeness). Trim models as 
small as possible.

DIGITAL RECORDS - If applicable, send digital patient files to 
www.SMLglobal.com/digital

SPACE MAINTAINERS
LABORATORIES

Terms and conditions on reverse

Upper AND Lower Upper Lower

INDIRECT BONDING SYSTEM - INDIVIDUAL REQUEST OPTIONS

Indirect Bonding Tray(s)      Composite Brackets        Stainless Steel Brackets

Digital Study Models with IPR Analysis

Individual Patient Kit (see reverse for details)

QCB Ceph Analysis

SPECIAL INSTRUCTIONS:

UD 018 Bracket UR2 UL2
Bracket for Shallow/Open Bite

Q BC
Quick Cosmetic Braces
Short-Term Orthodontic System



     Individual Patient Kit
Brackets: Composite Brackets (1 set) - Upper and Lower
Archwires: One each of the following
Upper .014 Tooth-Colored NiTi Wire 	      	      Lower .014 Tooth-Colored NiTi Wire
Upper .016 Tooth-Colored NiTi Wire 	      	      Lower .016 Tooth-Colored NiTi Wire
Upper .018 Tooth-Colored NiTi Wire 	     	      Lower .018 Tooth-Colored NiTi Wire
Upper .018 Tooth-Colored Stainless Steel Wires 	      Lower .018 Tooth-Colored Stainless Steel Wires
Upper 16x22 Tooth-Colored Stainless Steel Wires 	      Lower 16x22 Tooth-Colored Stainless Steel Wires
Upper 17x25 Tooth-Colored NiTi Wire		      
Upper 17x25 Tooth-Colored Stainless Steel Wires	      
Upper 016 NiTi Reverse Curve - Straight Leg

Auxillaries: Clear Ligature Ties (1 pack), Clear Chain Elastics (1 roll), Bracket Bonding Agent Ortho Solo (1 set-up), 
Bracket Adhesive Enlight (1 set-up), Diamond Disc w/ Clear Guard (1), Diamond Strip (1), Satin Diamond Bur (1), 
Shorty Twist Ties (pk 10), Patient Wax (1 each).
			 
Instruments and Supplies:

230-223 Mathieu Plier, Narrow Tip 				    $  26.00 each
230-620 Pin and Ligature Cutter				    $  72.65 each
220-205 Distal End Cutter w/ safety hold			   $  99.75 each
220-319 Deluxe D.B. Bracket Holder				   $215.00 Pack of 10
230-760 Tube Placement Tool				    $  46.00 each
220-310 Ligature Director					     $  18.40 each
230-622 Bracket Height Gauge 				    $  53.20 each
220-312 Bracket Remover					    $  80.50 each
230-218 Weingart Plier					     $  65.50 each

Masters Series “Add-Ons”
230-756 Step Bend Plier (1mm)*				    $  79.95 each
230-786 Hollow Chop Plier				    $  76.25 each
420-128 Gruin Lock Wrench				    $  11.25 each
420-127 Gurin Locks					     $  20.30 Pack of 2
420-700 Clear Composite .022 Slot with Hooks and Buccal Tubes 	 $  85.00

                      (One upper and lower set) 				  

Quick Cosmetic Braces 

TERMS AND CONDITIONS

LABORATORY APPLIANCES:
SML GUARANTEES MATERIALS AND WORKMANSHIP ON ALL 
APPLIANCES FOR 90 DAYS. IF AN APPLIANCE FAILS WITHIN 
THIS TIME PERIOD, SML WILL (AT OUR DISCRETION) REMAKE 
OR REPAIR THE APPLIANCE AT NO CHARGE TO YOU.

TERMS:
All invoices are due 15 days from invoice. At day 30, credit card on 
file will be charged. We accept Mastercard, Visa, American Express, 
and Discover.  A 1.5% interest charge (18% per year) will be added 
to all invoices not paid by the due date. If legal action is required 
to obtain payment,  SML is entitled to actual attorney fees.

RETURNS:
SML guarantees that our appliances will fit your working 
casts. It is therefore essential that all your models be 
accurate and well-defined upon submission.

If the appliance does not fit the returned working cast, SML will 
fabricate a new appliance on a new working cast at no charge. 
IMPORTANT: All returned appliances must be accompanied by 
the original working cast and a new accurately-defined cast.

Should you find that your appliance does not fit the patient, but 
does fit the working cast, you are responsible for taking new 
impressions. A new prescription will be required with submission 
of new casts. SML will then fabricate a new appliance. 

Occasionally, original working casts may be slightly damaged 
during the fabrication process. Should such damage occur, SML 
will flag patient records and return a note with the appliance 
indicating “Damage During Processing” – and (if appliance
does not fit the patient) will remake the appliance at no charge 
to you. Simply submit new working casts and indicate on your 
new lab slip that the case is a “broken cast” remake. 

MODEL RETURN POLICY:
Return requests for patient models, construction bites or doctor-
owned supplies, e.g. trays or articulators, will result in a Model 
Return Fee being charged to the requesting doctor.

MODEL DISPOSAL POLICY:
Requests for discarding or disposal of patient models, construction 
bites or doctor-owned supplies, e.g. trays or articulators, will result 
in a Model Disposal Fee being charged to the requesting doctor.

APPLIANCE WARRANTY AND CONDITIONS:
SML guarantees materials and workmanship on all appliances for 90 days. 
If an appliance fails within this period, SML will remake or repair the 
appliance at no charge. Warranty does not cover appliance loss, patient 
abuse, or change(s) in dentition necessitating new appliance fabrication. All 
returns subject to taxes, as well as FDA, model pour-up and shipping fees.

SLEEP APPLIANCE WARRANTY AND CONDITIONS:
All sleep appliances are covered – materials and workmanship – 
for a period of 3 years. If an appliance fails within this period, 
SML will remake or repair the appliance at no charge. Warranty 
does not cover appliance loss, patient abuse, or change(s) in 
dentition necessitating new appliance fabrication. All returns 
subject to taxes, as well as FDA, model pour-up and shipping fees.

WARNING:
Many appliances are fabricated from stainless steel, nickel titanium, and 
acrylic. Stainless steel contains small amounts of nickel and chromium. Nickel 
titanium contains nickel. Acrylic is processed with methyl methacrylate. A 
small number of the population is known to be allergic to these materials. 


