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ORIGINATOR®

Prescription Rx
Aligner Tray System

Enclosed    Impression  Model    
     Upper   Lower

Remove all attachments 
     from model:   Yes   No
Duplicate models:   Yes   No
Return work models:  Yes   No

 TRAYS    Upper   Lower
 (Vacuum Form)   .020"   .030"*   .040"
    *.030" is the standard thickness.


 STRIP TEETH  
  None
  Strip 0. ___ mm from each tooth at contact points marked.

 RESET TEETH  
  None    Over rotate 
  Compromise    Ideal 
  Reset teeth circled  Overcorrect labiolingually

 SPECIAL INSTRUCTIONS



The Originator is used to correct minor to moderate 

anterior crowding or spacing.  It can also be used to 

correct minor orthodontic relapse.

The Originator Basic System includes up to 10 trays—

including 5 dual arches (upper and lower). Most minor 

to moderate corrections can be achieved in three trays.  R L

Right Left

 3   2  1 1 2   3
R ———————————  L 
 3   2  1 1 2   3

PLEASE DO NOT WRITE IN THIS SPACE

Originator is a registered trademark of TP Orthodontics, Inc.

Mailing & Shipping Instructions for digital/online 
100 Center Plaza prescription submissions 
La Porte, Indiana 46350-9672 USA can be found at 
Phone:  800-348-8856  
 219-785-2591 tportho.com\labs

PLEASE SEND ADDITIONAL SUPPLIES
(Fill in address label only if additional material requested)

Dr. _________________________________________________________

Address _____________________________________________________

City / State / Zip _______________________________________________

 Appliance Rx   HERBST Rx   Shipping Boxes

 Set-Up & Positioner Rx  Perfector Rx   Shipping Labels

 Model Sculpture   Indirect Bonding Rx  Shipping Bags

 Originator Rx   Other ______________________________ 

996-426, Rev. 9/14 © 2009 TP Orthodontics, Inc.

 This is my fi rst case with TP Orthodontics.

ACCOUNT NO.  _____________________________________________

Dr. _________________________________________________________

Address _____________________________________________________

____________________________________________________________

City ________________________________________________________ 

State  _______________________________________________________

Zip ____________________    Phone  (          ) ______________________

E-Mail  ______________________________________________________

Patient’s Name _______________________________________________

Date Shipped  _____________ Date ____________________________
to TPO ___________________ Required  ________________________

This custom-made device is manufactured to satisfy the design charac-
teristics and properties specifi ed by the prescribing doctor for this spe-
cifi c patient, and is intended for the exclusive use of the named patient.

SHIPPING
 Ground  Second Day  Overnight  First Class
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