
 

AAOF Rapid Assessment of Evidence:  Research Request Form 

 

What is your concern about the orthodontic product/appliance/technique of 

interest to you? 

 

 

 

 

 

Name of manufacturer: 

 

 

 

Name of product/appliance/technique: 

 

 

 

How often do you use this product/appliance/technique in your office? 

 

 

 

What sources have you consulted already? (please list all sources): 

 

 

 

 

 

 

Did you attempt to contact the manufacturer regarding the product? 

• Yes 

• No 

 

 

 

 

 

 



 

If Yes, what was the response?  

 

 

 

 

 

Your contact details: 

• AAO membership # _____________________________________ 

• Name ________________________________________________ 

• Office address _________________________________________ 

• City __________________________________________________ 

• State _________________________________________________ 

• Daytime telephone number ______________________________ 

• Email _________________________________________________ 

• Website _______________________________________________ 

 

AAOF may have questions about your concern/question. Can AAOF staff contact 

you regarding this? 

• Yes 

• No 

 

Submit your questions to the AAO Foundation by mail, fax or email. 

401 N. Lindbergh Blvd.  

St. Louis, MO 63141  

Tel: 314.993.1700, #546  

Toll Free: 1.800.424.2841, 

#546  

Fax: 1.800.708.1364  

E-Mail:  aaof@aaortho.org 
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