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Reproximation Form

Clinician Name: _____________

Patient Name: __________________________  Case No: ______

                                                       ____ mm from Stage ___ To ___

____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

      ____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

0.5 mm from Stage 08 To 18

____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

      ____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

____ mm from Stage ___ To ___ ____ mm from Stage ___ To ___

                                                       ____ mm from Stage ___ To ___

                For futher information: visit www.invisalign.com or call 1-888-82ALIGN_______

**Example**

“0.5 mm from stage 4 to 8”
means…

Reduce IP by 0.5mm total
during aligners 4 thru 8
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