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DENTAL LABORATORY Richardson, TX 75080
Customer Information |
Cut Type: Midline (Mark anly If neaded)
[0 Gingival margin scallop ($0.99 per aligner) Upper [JMaintain O Move Left
PATIEMT O MALE 0O FEMALE AGE C1Move Right Climprove
ACCOUNT NUMBER DATE Lower [JMaintain O Move Left

OMove Right O lImprove

DR. f OFFICE NAME Anterior Posterior Relation

O Mairntain

ADDRESS Oimprove Canine Relationship
OImprove Molar Relationship
OlImprove Canine and Molar Belationship
PHOME EMAIL Required Patient Photos
DR’S LICENSE NUMBER _ SIGNATURE Profile Repose Occlusal View Lower
Front Full Face Reposa Ratracted Right
Front Smiling Ratracted Laft
Oeclusal View Upper Ratracted Fromnt
Treatment Specifications Special Instructions | Case Plan Type
Flex Case Plan $119.99
Traatment [See balow for dataills) Allow IPR (Up to 19 aligners) plus $34.99 per appliance.
ElEppecAieh Oty Cliins Standard C PI $795.00
andard Case Plan ........ccccccvvcevicinnnene .
O Lower Arch Only ONo (Up to 30 appliances) add $34.99 for additional
O Both Arches appliances.
Retainers included if part of the 30 appliances.
Align Treatment From PopAlign Plus Plan.........cccccvveeuiinnnnens $1295.00
[ Canine to Canine (anterior only) (Up to 48 appliances) add $34.99 for additional
appliances.
O 2nd pramolar to 2nd premaolar 1 Mid-course correction/refinement included.
O Malar te Malar (Pequires PopAlign Plus Plan) Retainers included if part of the 48 appliances.
Mid Course Correction/Refinement ............. $119.99
Overjet and Overbite (Plus $34.99 per appliance)
Maintain Improve
Civerjet O O O Only Retainer - Single Arch .............c.c..... $34.99
Cvarblta O 0 With PopAlign Treatment Plan
O Only Retainer - Single Arch .........cccceeuuees $75.00
Crowding
Upper Expanzion Primarily IPR Primarily
a |

Lower Expansion Primarily IPR Primarily
O O

*Design Fee of $119.99 is applied regardless of case acceptance.




