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B Circle teeth that are

GROUP / PRACTICE NAME periodontally involved
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ENCLOSED
SLEEP APPLIANCE SPECIAL INSTRUCTIONS

THE SLIDE® ORAL SLEEP APPLIANCE The Profrusive Sleep Apnea Bite requires a minimum clearance| proTRUSIVE BITE
of 5mm over the posterior teeth for connecfor placement.
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The Slide Nylon
(Made with Type 12 Nylon, SLS, 3D printed)

OTHER

The Slide Acrylic
(Made with KeySplint Soft 3D printed resin)
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