
OCCLUSAL APPLIANCE (Please    )

Doctor’s Signature LIC. #

Rayven Lab
1300 N. 7th St. Suite #2 
Grand Junction, CO 81501 
Tel: (970) 255-1000 
www.rayvenlab.com

Case #

Rx Date :

Date Due in Office:
Doctor’s Name (Please Print)

Doctor’s Address

Sex Age

M F

UPPER lOWER

Clear Splint (Articulated/Self-
adjusting/Hard)

Articulated Hard (3d Printed )

Articulated Hard (PMMA)

Hard / Soft (Unarticulated/
Proform Dual Laminated)

Soft Night (Unarticulated / Proform)

Clear Retainer 

Bleaching trays

Sport Mouth Guard
 
 Essix Retainer 

Surgical Guard 

Digitize Models (For Surgical 
Planning )

CT Scanning Device 

Bite-Splints & Nightguards Additional Services

SPECIFIC INSTRUCTIONS:px

(Deliver 5pm)

Patient’s Name
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