
DOCTOR: _____________________________ DATE: _______ 

ADDRESS: _______________________  DUE DATE: _______

CITY: ____________________ STATE: _______ ZIP: _______

PATIENT’S NAME:  __________________________________

__________________________________

                                      First Name              Middle             Last Name

CASE NO.: 

NOTES:

ROQUE ORTHODONTIC                    
LABORATORIES INC.

27072 BURBANK • FOOTHILL RANCH, CA 92610
(800) 476-2962 • (949) 581-9711 • eFax (949) 606-9712

www.roqueortholab.com
Email: roqueortholabs@gmail.com

KEEP PINK SLIP FOR YOUR RECORDS. SEND BACK THE WHITE AND YELLOW SLIPS.

Date In:
Pan #

Pour Pcs. M
ai

l

LAB USE ONLY

DIGITAL OPTION:

R   3  2  1      1  2  3   L
      3  2  1      1  2  3   

Removable Appliance:
Hawley
Wraparound
San Antonio
Spring Ret. 3-3
Modified Spring Ret.
Reset teeth circle

Invisible Retainer
Essix

Fixed Appliance:
Lingual Arch

Transpalatal Arch

Nance

Quad-Helix
Bi-Helix
W Arch
Thumb/Tongue Crib

Fixed Bite Plate

R P E
Haas

Space Maint
Fixed Pedo Bridge
Distal Shoe
Arch Maint

Acrylic Opt:
Stnd. Pink
Stnd. Clear
Biostar
Decal # _____
Pattern _____
Transparent
Luminary 
Royals
Opaques
Pearls
Sparkle
Metallic 

Splint:
Hard (TMJ)
Flat (Biostar)
Gelb
Soft Mouthguard
Athletic Mouthguard
Talon
Durasoft

        UPPER

LR LL

ULUR

LOWER

                    3 14 19 30
a j k t

c h m r

Please send:               Lab Slips               Mailing Labels               Boxes

Clasps:          Springs:
Ball                Finger
C                   S
Sold C           Helix
Adams           Mushroom
Arrow             Distalizing
Other _____________
  

Bands:

Bite Plate:
Ant                Post
Pontics # ______

Hilger s PhD      

Functional Appliance:
Schwartz
Saggital
Bionator
Twin Block
Herbst

Distal Jet          
Pendulum          
Pendex              
T-Rex

Digital Study Model 
Digital Print
Workable Model 
Horseshoe arch
Digital Analysis

For digital work please send STL files to:
digitalroquelabs@gmail.com
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