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Doctor _____________________________________________________________  Phone ________________________________________ 

 

Address __________________________________________   City _________________________  State ____________  Zip ____________ 

 

Email ____________________________________________________________________________________________________________  

 Design your most common appliances on this chart and specify size wire, placement of wire, and other details, in the space  provided.  

 Make a copy for your records and return the original to Haven Ortho. 

 When you prescribe an appliance using our Rx, refer to it by name, then the specifications you listed below will be followed. 
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