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(Olmos Day) (Olmos Night - Decompressor)

Lab Use Only

7859 El Cajon Blvd. Suite A La Mesa, CA 91942

www.diamondorthoticlab.com & info@diamondorthoticlab.com

OFFICE: 619.724.6400
Fax: 619.724.6401
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= All Olmos Night orthotics come standard w/flat lower opposing trutaine =
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(Olmos Night - Positioner)
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(DATE ITEMS LEAVE YOUR OFFICE) (2 DAYS PRIOR TO APPT. DATE)
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BASE MATERIAL
Thermoform (PMT)
Acrylic w/clasps
Dual-Laminate
Allergy-Free

BASE MATERIAL
Thermoform (PMT)
Acrylic w/clasps
Dual-Laminate
Allergy-Free
Printed

MODIFICATIONS MODIFICATIONS

Expansion Screw
Canine Guidance
Pivot Occlusion
Light Indexing
Heavy Indexing

Soft Nasal Dilators
Hard Nasal Dilators
Tongue Positioners
Expansion Screw

BASE MATERIAL

Thermoform (PMT)
Acrylic w/clasps
Dual-Laminate
Allergy-Free

Printed

MODIFICATIONS

Soft Nasal Dilators
Hard Nasal Dilators
Tongue Positioners
Expansion Screw
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- Triple-Laminate
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Additional Modifications/Features for Sleep Devices

Soft Nasal Dilators <> Hard Nasal Dilators

Tongue Positioners

Elastic Retention

> Anterior Opening < Anterior Pad
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COLOR: COLOR:
Appliance Appliance
COLOR: COLOR: COLOR:
Nasal Dilators Nasal Dilators
DAY-TIME ARTICULATION: e o NIGHT-TIME ARTICULATION:
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Increase for clearence (lab decision) ; A k & Increase for clearence (lab decision)
(+) Increase Vertical: mm (+) Increase Vertical: mm
() Decrease Vertical: ____mm & . ) o () Decrease Vertical: mm
Retrude: mm 8 2 Retrude: mm
Protrude: mm " - Protrude: mm

DDSO (Diamond Digital Sleep Orthotic)
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Modular Tongue Positioners

Shirazi-Hybrid Appliance

; AP Position of Nasal Aperture relative
| to facial of central anteriors (8, 9):
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of dental midline
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Instructions/Appliance Design:

(Please specify desired materials, occlusal preferences & any custom designs)
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%> Scan Models

£ Duplicate Models
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Please check here if you would like us to return your case mounted (Additional charges may apply)
FOR ALL WARRANTY CLAIMS/REPAIRS, ORIGINAL MODELS, BITE & APPLIANCE MUST BE RETURNED




