
Doctor:________________ 

Patient:________________ 

COMMENTS, FURTHER SPECIFICATIONS:

R[ for &lear Aligner Design 

Specify teeth 
excluding IPR 

Indicate where attachments 
are not allowed 

MDLQWDLQ: /HIW

/HIW

RLJKW

RLJKW

RLJKW /HIW

OVERJET & OVERBITE

MDLQWDLQ

IPSURYH 

OYHUMHW OYHUELWH

TOOTH SIZE DISCREPANCY

IPR LQ OSSRVLWH AUFK 

/HDYH SSDFHV OSHQ: 'LVWDO WR /DWHUDOV 

'LVWDO WR CDQLQHV

ANTERIOR POSTERIOR RELATION
MDLQWDLQ RLJKW /HIW

IPSURYH CDQLQH RHODWLRQVKLS OQO\:

TREATMENT SPECIFICATIONS

TREATMENT USSHU EVWKHWLF TUHDWPHQW /RZHU 

EVWKHWLF TUHDWPHQt

<HV, WRRWK �BBBBBBBB

NR

<HV, WRRWK �BBBBBBBB

NR

ALLOW IPR

ALLOW INCISOR 
E8TRACTIONS

#0-;.1SIS �I/P.#06 

6116* 016 /18'&�

MI�LINE

USSHU

/RZHU

MRYH: USSHU

/RZHU

CROW�IN�

USSHU /RZHUE[SDQVLRQ 

IPR

E[SDQVLRQ 

IPR 

AV NHHGHG PULPDULO\ AV NHHGHG PULPDULO\ 

Yes

No

      G-Force 
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