
How to fill out for an order form of a wire additional order

■  Please fill out one wire per piece of order form due to the instructions for wire correction 
values are complicated.

      However, you can use one order form if there are multiple lines with the same correction 
values or if there is one line on the top and one line on the bottom even if the corrections are 
different.

■  Please fill out all required information in English.

　 Please fill out the doctor’s name and contact information as they are all required.

■  Please fill out with black or blue pen.

　  Also, please do not use pencil, erasable pen and correction tape.

■  We will proceed with constructing products based on the data you provided with the first  order.

       You donʼt need to send impressions and models unless there is an additional change in a 
treatment plan.

 ■ 　 Please send an order form you filled out to Aso International, Inc.

　ASO International, Inc.

 TEL : 03-3547-0471 / FAX : 03-3547-0475
   Email : lingual@aso-inter.co.jp

  

■ This order form  data can be download from the 3M website below

ASO Web Site

URL: https://www.aso-inter.co.jp/download/

 　＊This website doesn't require logging in for downloading.

How to about order

About this order form

This order form can be used when you want to corrections to torque, angulation,etc during the 
treatment period.

Please select the wire according to doctor’s treatment plan and fill out the correction values.
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(下顎右側) (下顎左側) Crown
movement
歯冠の動きTooth 8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

Torque  + = 頬側方向

Angulation  + = 近心側

Rotation  + = 近心方向

edge
 + = 頬側方向

edge
 + = 頬側方向

Buccal  + = 頬側方向

Occ

長め  　　　     短め 　　　   　　　

特記事項(下顎):

角
度

移
動
量

※I accept the General Terms of Sales covered overleaf.
※Authorization Disclose: As the Data Controller for this patient, I hereby authorize Solventum to share the documents related to this order with ASO,   
This authorization is given in accordance with applicable data protection laws and reflects our approval   transfer of relevant patient data for the 
purpose of device manufacture and order fulfilment

FAX：03-3547-0475
E-mail：lingual@aso-inter.co.jp
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Order Form for Spare Parts [Incognito Appliance System]

Please fill out all required fields in English with black or blue pen.

NOTE  1  :

NOTE 2 : Wire correction values can be complicated, so please use one instruction sheet per page.
However, if the correction values are the same for multiple wires, or if the corrections differ but only one wire is required for both the upper and lower teeth, you may use a single sheet.



2. About Adjustments

3. Notes on ordering additional wires with correction values

■  Please ensure that both the doctorʼs and patientʼs full names are entered.

■  Please provide the clinicʼs name and phone number accurately.

Patient and Clinic Information

  
      

     
       

Orthodontist  

 
 

Kyousei Hanako Ginza Taro

ASO Orthodontic Office 81-3-3547-0471

       X  Do not take last correction values. 

If you do not wish to include the adjustments made to your previous order, please check X this box.

If this box is left unchecked,  the adjustments from your previous order    will be included.
If you would like to enter ideal values based on your initial consultation, please check  X this box. 

 NOTE   1 ) Attention: Specifications are crown related! Torque, Angulation, Occlusal is not possible on SE NiTi-Wires!
 NOTE 2   ) These instructions are for one wire only.

        However, you can use one sheet for multiple wires with the same adjustments, or one wire per 
  upperand lower wire even if the adjustments are different.

Regarding NOTE 1
　
    SE NiTi wires cannot be modified for torque, angulation, or occlusal adjustments.

     Please enter any requests other than these three parameters.

Regarding NOTE 2

    Because specifying wire adjustment values can be complex, we ask that you submit one 
instruction sheet per wire.

    However, you may use a single sheet for multiple wires if the adjustment values are the same, or 
for one wire each in the upper and lower arches—even if the adjustments differ.



4. Wire Sequence

5. Modification Details
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Please select a wire based on your own treatment plan.

  Wire Types and Notations

　・ straight lat. sec： A wire with a straight molar area. Primarily for 
       extraction cases.

                                                             ・ indv. lat. sec.： An individual wire with bends throughout.  　　　　　
　　　                       Primarily for non-extraction cases.

　・ red.： Reduced wire for lateral teeth
     　 　The lateral teeth area has a reduced wire to facilitate easier sliding.

　※ Straight Beta III Titanium wires are not available; please use the individual 
 wires instead.

　※ Wires are usually selected based on your treatment plan. If you do not have a 
       preference, please select the recommended E or N wires, or refer to the 
       specific wire sequence for each case.

Please use + and to enter numbers to indicate how you would like the crown to move.

 ※ Please note that root movement cannot be recorded.
 ※ SE NiTi does not allow for torque, angulation, or occlusal corrections.
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・ET* : 15°additional torque on maxillary central incisors

・ET** : 30° additional torque on the 6 upper anterior teeth



A: Regarding Torque, Angulation, and Rotation:

　Please enter the angle to which you would like the crown to move.　
※ Torque and Angulation cannot be set for SE NiTi.
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B: Regarding Only mesial edge, Only distal edge, Buccal, and Occlusal:

　Please indicate the amount of crown movement you would like to make.
※ SE NiTi cannot be used for occlusal placement.
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・ Only mesial edge： Moves only the mesial side buccolingually, with the distal side as the axis.

・ Only distal edge： Moves only the distal side buccolingually, with the mesial side as the axis. 
・ Buccal： Moves the crown buccolingually.

・ Occlusal： Extrusion and intrusion.

6. Wire Length

長め  　　　     短め 　　　   　　　

You can customize the wire length.
Please specify how much longer or shorter you want the wire to be between each tooth.

X 33 2

(Upper ) :

７. Special Notes

８. Signature Information

If there are any special notes, please write them in English.

 日/月/年 署名: 
T r

Since the product will be produced overseas, your handwritten date and signature are required
Please confirm your order details and fill out at the end.




