
 
❖ 13765 NW Cornell Road, Suite 100 Portland, OR 97229       

❖ (503) 782-4200       

❖ support@myoaligner.com 

NECESSARY DATA 

      Confirm Bite Registration measurements (marked 

on models with pen/notch) or digitally record when 

submitting case 

      3 reference points MARKED on model to verify VDO 
 
Anterior teeth #’s (______/______) ___________mm/s 
Rt post teeth #’s   (______/______) ___________mm/s 
Lt post teeth #’s    (______/______) ___________mm/s 

 

 

 

 

 

 

 

 

 

  
 

 
 

        CHECK ITEMS ENCLOSED WITH CASE 

Digital RX submitted to MyoLab (Required, myoaligner.com)  

U/L Digital Impressions  

Digital Myobite Registration  

U/L PVS Impressions (crown & bridge quality) 

PVS Myobite registration (trim & check on models) 

U/L Study Models (optional) 

 SPECIAL INSTRUCTIONS 

 

 

 

Doctor’s Signature:______________________________________ 

License #:______________________________________________ 

 

Doctor’s Name:_______________________________________ 

Address:____________________________________________ 

___________________________________________________ 

 City     State               Zip Code 

Phone:_____________________________________________ 

Email:______________________________________________ 

Patient’s Name:______________________________________ 

RETURN BY 5:00 PM ON: _______________________________ 
*Please allow 21 working days for fabrication.  
Myoaligner® will not begin manufacturing until all 
necessary information is received. These times do not include 
holidays. 
 

SELECT DENTAL ARCH RECEIVING THE ORTHOTIC 

      Maxillary Arch 

      Mandibular Arch 

TYPE OF ORTHOTIC (Check One) 

Segmented Removable Tooth Colored Orthotic 
 (3 Piece Acetal Resin) 
 
Segmented Removable Tooth Colored Orthotic 
 (2 Piece Acetal Resin) 
 
Segmented Bondable Tooth Colored Orthotic 
 (3 Piece PMMA) 
 
Segmented Bondable Tooth Colored Orthotic 
 (2 Piece Acetal Resin) 
 
Full Arch Removable Tooth Colored Orthotic 
 (1 Piece Acetal Resin) 
 
Full Arch Removable Clear Orthotic 
 (1 Piece Acetal Resin) 
 
Retention Clasp ($10 charge per clasp) 

 

 

 

 

 

       

PREFERRED OCCLUSION 

Posterior Occlusion: 

          Cusp-fossa occlusion with slight canine guidance 

          Flat occlusal anatomy 

Anterior Occlusion: 

          Light incisal contact 

          1 mm out of occlusion 

 

 

 

 

 

RUSH CASE 

      ($100) Receive case 14 working days from case approval 

 

 

Shade 

__ B1 __ A1 

__ A2 __ A3 
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