
#ru In-Line
Staying in tauch with your practice

ln-Line Case Evaluation Request Form

Dentist lnformation:

Dentist name.

Practice name....,.......,...

Practice address,....,.

Dentist's signature...,.,.,

Treatment Objectives: f Please tickf

Alignrnent of the tecth in the upper arch frorn UR.........to UL.........{in tf}e range U*, - Urrrfl

Alignment of the teeth in tfie lower arch from LR.........to LL..........{in the range LRS - ,rr, [-l

Closure of gaps between the following anterior teeth

Derotation of the following anterior teeth I

Simple precosmeuc alignrnerra up*r!

Simple precosmetic alignm"n, lo*u, Ll

Extrusion of tlrefotlowing teeth tr {Fo}lowing compl€tion of nonnal ln-Line treatment}

tntrusion of the folowing teeth............... . [],-**,ng completion of normal lnline treatmentl

3D Digital orootio., il standard Text ouotatiorr l ,O,utr" tick apProPriate boxl

Patient lnformation:

D.o.8.............. Gender{M/F}

Clinical lnformation: Upper Right Upper Left

Lower Right Lower Left

f =missingtooth k=crovwrs x=teetfitobeextracted d=devitalisedteeth b=bridge i=implant

Dentists please check the general health of the patient s teeth and gumt including the health of the tooth enamel
where interfroximal enamel reduction may h required. Please note any perceived problems below.

Please send tttis form with accurate sillcone imprcssions and a vt ax bite to FREEFoST lil L'NE

ln-Line Orthodontic System - UK Office I t Za tode Lane I soiihull I B 91 2HP

Phone 0044 (0) 121 I 2440827 | nick@in-line.eu I www.in-line'eu


