Allesee Orthodontic Appliances

COMMUNICATION CENTER
1-800-262-5221

AOA Wisconsin
13931 Spring Street
Sturtevant, WI 53177
Fax 262-886-6879

AOA Connecticut
6 Niblick Road

Enfield, CT 06082
Fax 860-741-7655

AOA California

341 E. First Street
Calexico, CA 92231
Fax 760-357-9488

INTERNATIONAL # 262-886-1050

Distal Jet™ Molar Distalizer
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Check box if using TAD's
T with Jet Appliance

Draw TAD position on model and include
appliance attachment to TAD on diagram
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(PLACEMENT DATE SHOULD BE 1-2 DAYS BEFORE ACTUAL INSERTION DATE)
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Acrylic Color
Standard Pink Tint
Color
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Two NiTi springs with Activation Locks
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