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CASE INFORMATION                       FABRICATION OPTIONS                    PRODUCT OPTIONS

Midlines
         Correct
  Upper   ___ mm Right
                   ___  mm Left
 
Overjet        ____ mm
Overbite     ____ mm

Molar Relationship
    Class __
Canine Relationship
    Class __
Crossbite
   ___  Right  
   ___  Left    
Anterior Protrusion
           Mild
           Moderate
           Anterior Inclined

3D CAD ALIGNERS  

The preferred IPR method is to 
apply at each appointment where 
space is desired and access allows. 
If floss can not pass easily, apply IPR 
to allow teeth to move. This method 
will give the appropriate IPR as 
treatment progresses towards a 
great smile.

3D CAD Aligners(incls Set Up)
       Set Up To Be Approved
Fabricate Trays Without Approval
  
Fabricate All Trays 
    12 (sets) Trays Recommended
Start with #1 Tray
Start with Zero Tray

Treatment Plan (Set Up Only)
Set Up and Print 3D Models 
    (for Office Fabricated Trays)
3D Patient Records  File
 Revision

Special Instructions

IPR 

Do Not Apply IPR
Apply IPR As Needed
Do Not Use Attachments
    Minimal As Necessary
Relieve Tray For Bonded Buttons

Full Treatment
Straighten Teeth Indicated
Straighten Anteriors Only
Correct Intrusions / Extrusions
Straighten Incisors to Ideal

Improve  Midline
Improve Overjet
Improve Overbite
Incline Anteriors
Procline Anteriors

CLEAR FORM

CASE OBJECTIVES

Reset Teeth Indicated

Reset Anterior Teeth Only Reset Incisors Only

      8        7          6         5       4       3      2     1          1      2      3        4       5        6          7         8       

      8        7          6         5       4       3      2     1          1      2      3        4       5        6          7         8       

      8        7          6         5       4       3      2     1          1      2      3        4       5        6          7         8       

      8         7           6         5        4       3      2    1     1     2     3       4       5        6            7        8        

      8         7           6         5        4       3      2    1     1     2     3       4       5        6            7        8        

      8         7           6         5        4       3      2    1     1     2     3       4       5        6            7        8        

Do Not Move These Teeth

Do Not Place Attachments On These Teeth

www.scansmiles.com

A Beautiful Smile One Aligner At A Time

3D CAD Aligners
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