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Your Total Orthodontic Solution

EZ-Align Rx
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Options

EZ-Align

To align teeth properly you may be required to strip

interproximally.

Stripping Preference

1

1

OStrip where indicated

OStrip & notify me

ODo not strip

Reset Preference

O Reset where indicated

BConstruct Final Retainer for $39.00.

Oinclude Retainer Assurance, a one time
replacement for lost or damaged Retainer, for $24.95.
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SPECIAL INSTRUCTIONS

License #

Signature




