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INSTRUCTIONS: To provide the best possible treatment for your patient, we ask that you complete this three
page Treatment Planning Form. This form will help determine if your patient is an appropriate candidate for

the Invisalign System™ and communicate to us your treatment goals. The completed form is to be included in
your patient’s submission kit along with patient photos, x-rays, bite registration and an upper and lower PYS

impression. For additional forms, go to www.invisalign.com.
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DOCTOR

Mami: ]E':F 7“?&&‘-’ — —
Sarcet Adkdress Sireet Address:

Ciy, Seate, ZIP; —Eun"hm':r 3 ; £ﬂ (e C—lo2 | City, Seate. ZIF.
CountyCoumry: Coanty/Coantry:
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PATIENT

Name: Datc of Binh: __ = { = ‘;-i?

Chiell Concemn: Qﬁﬂmh ;h!'l- ﬁ_' Today's Date: t g =" = :L_ﬂ ﬂj

Cemler; M'*_LE Age: Lf_& ‘"‘-Ij"r ID ﬂ"idﬁ

Please check the one that applies (o your case: m.;mlu.L case l [CJuniversity case [] Resident case

SELECTION CRITERIA

SECTION 1. CASE TYPES
Please check the appropriate boxes that apply to your patient's malocclusion, (U=Upper Arch, LaLower Arch)

Mild Spacing (1-3 mm) v [] L[]
Space closure, no sagitial, vertical, or trnsverse changes
Moderate Spacing (4-6 mm) v [] L[]

Apace closure, no sagillal change

Mild Crowding U E L0
Correction of crowding (mild proclination of incisers, imerprosimal reduction,
2-3 mm of dental expansion per quaddrant maxinsm, and mo saginal change)

Moderate Crowding i D L. E
Correction of crowding {mild proclination of incisers, interproximal reduction,

28 mm ool dental (‘:I.Fiil.l'l.i'il;m per quadrun mnxirmum amlior exiraction of lower

inisor ), and ap o 2 mm n:u'l;ilFur_l,' distalization toward Class |

Mease contime o the nexd page,
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SECTION II. LIMITED TREATMENT GOALS

Flense cheok all approprinte boxes that apply to your patient’s case. IF your patient presents with any of the following

comditions, a full ireatment will not be possible. However, they may be ireated with limited goals,
[] A-P correction of greater than 2 mm
[] Awtorotation of the mandible required for verical/A-P cormection
[ cr-co dhscrepaney comection/reatment 1o other than cenric occlusion
[ Correction of moderate to severe rotations of premalers andior canines that are grester than 20 degrees

. (07 it 35 greater than 20 degrees, please correct first with bottonsfremovable or lixed appliances)

# E‘SI:\'GI'I! deep bite opened 1o weal o open bite 1o be closed 1o ideal

Extrusion of teeth greater than | mim, unless it is pant of torquing or in conjunction with intruding adjacent 1eeth

[ Severely tipped weeth (> 45 degrees)
D Multiple missing teeth, existing decay, or poor reslortions
D Shart climical crovwns (< T0% of mormal sizse)
(] Posterior open bite
D Mowemicnl of e enlire arch rl:nl.||..|ir|.'d o A-F comection (wlinle arch distalizaion oF meaahizutson)

(T (S
If you have checked a box in this section, tell us which arch is to have limited treatment:  CALC ME” fﬁg
Limiited Treatment (Usually 3-3) v ] - L |:| ﬁ.‘.f_ EFE"'I. i E:th

SECTION [1I. COMBINATION TREATMENT Oimearides .

Combination Treatmseni: I§ vour patient’s case is considerad 10 be on the severe end of the malocclusion calegory, lllﬂﬂfﬁuj'
still be a treatment option, Patient should be wreated with convenizonal fised appliances unil the paticm falls within our case sclection
eriteria { per Section 15, and then hold the patient in a retainer. Then Tollow e same procedures, including PVS impressions, for
submitting a new case 1o Align Technology. Inc. for the lnvisalign Svsiem,

Below is a list of conditions that may be treated willizing Combination Treatment.

Treatment Planning Form - Page 2

* Premeolar, canines, or molar extraction cases
= lmpacied wecthfMorced eruption

= Skeletal expansion

= Surzical cases

SECTION IV. CASES THAT ARE NOT APPROPRIATE

* Untreated caries, fractured crownsaffillings, or untreated periodontal disease

* Mixed dentition cases

= Erupting permanent dentition (Le. canines, scoomnd molars)

T sympioms/pathology

Coses with distal extension partial denture

Single-arch ircatment cases where opposing arch is being treated concurrently with fixed appliances

SECTION V. ESSENTIAL INFORMATION FOR ALL INVISALIGN CASES

Curve of Spee will be comected as neaded by intruding lower incisors,
Interproximal reduction before PVS impression is strongly recommended.
Unless otherwise indicated, correction of wooth size discrepancy will be vin (in order of application):
# Interproximal redsction of lower InCiaors 10 creale overjel o relrsct uppers.
= Leave space distal to the maxillary lateral incisors,
For surgical cases, you may need to place the patient in conventional fixed after the initial comection.
Bhest resulls are schicved with patéents that are compliant.
All mecessary dendal procedures, including any significant restorstive work, should be completed prior o the initiztion of Invisalign treatment.
Both an upper and lower PVE imipression is regquired i a single-arch treatment.
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CLINICAL INFORMATION

RTES4320| 12348478

MISSING TEETH: R §Tesassi|i234sets *

CRICO SHIFT: YES ____mm DIRECTION ________
MAXILLARY MIDLINE IN RELATION TO FACE: 'ﬂ' stiFreD: | mm ml@_@ YN
MANDIBULAR MIDLINE IN RELATION TO FACE: CENTERELY SHIFTED: _I_ 1w I@l — H:l@'\'
ANKYLOSEDVIMPACTED TEETH; L EIERr L LAt P
FACIAL/BUCCAL RESTORATIONS: p Sad432L113143678

BTGAA82 [ 12345078

R7654321[12345878
K LE. 1t L

TEETH WITH BRITMGES: ET6543201|1234567K

TREATMENT GOALS

TREAT ARCHES: /—;;:;-:I:\ UPPER ONLY LOWWER O LY

fcircle one
TREATMENT CGOALS: Candne R: Clas= 111 MAINTAIN
icircle all that apply) Mislar H2 Class 11 MAINTAIN
Camdne 1.2 Cliss 11 MAINTAIN
Slodar Lz Class 1[Il MAINTAIN
CORRBECT A-1 hlalar K Cunine K Canine 1. Molar L
DIBRCREPARCY (MAX 2 mm) BY: LAY [ MATNTA TR — MAINTAIN
circle all that apply) COS TALIZE D) (DTS TALEZE LD -umm
(FRMN= as needed) STHIF 5-6 PREN  STHEIF 3-6 PRN  STRIP 3-6 PRN  STRIP 3-6 FRN

CORRECTION OF CROWDMNG:
{eancle all that apply)

]

AL ,.1-: I'*dTI'-RHl:lI.'.IIHIH.ﬁ.I F‘.FDI:JE ¥

EXTRACT LOWERTNCISOR o 14 | 2 1L

MOT AFPLICABLE fcirche one
CORRECTION O SPACING RETRACT POSTERIORS FIRST BEFORE ANTERIORS
{cireh onc) EXN MASSE SPACE CLOSLURE
IF TCTH -S04 DESUCHEPARNCY: LEAVE SPAJCE:
{arehe all that apply) MSTAL TO LATERAL INCISCHR

EOQUALLY DISTRIBUTED
MESIAL TO LATERAL INCISOR
STRIP LOWER INCISORSCLOSE ALL SPACES

E'IEJII:EE[]I-‘:-&J-'.I-ZIE: MATNTAIN SVEL AS NEEDED (fay rxw atachmaems)
CINChe e )
SPECIAL INSTRUCTIOMNS: M«-’H&g {11'(51;- tE ht?rED -
L[?”;"*« . 512 -732 —A500
k" U - c -1 -

WILL THE PATIENT OBIECT IF ATTACHMENTS ARE REQUIREDT

{Align wall place them only as peeded. Resulls may be compromised (1 not wsed, )
HAS THE PATIENTS CASE BEEN 5i ! IGN BERERET YES @ IEYES, DATE
DOCTOR'S SIGNATURE: ;‘-’*JE-J patE: AA2— 2o — 200
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