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by Image Dental

New Patient Form

GENERAL INFORMATION:

Doctor’s Name:

Doctor's Email:

Patient’s Name:

Gender: O M O F Date of Birth:

PRESENT CLINICAL CONDITION:
Patient’s Chief Compaint:

Canine Class Relationship
Molar Class Relationship
Upper Midline:

Lower Midline:

DCentered

INSTRUCTIONS: (Default options are highlighted in pink)

Treat Arches:DUpper |:|Lovver

Include Final Retainer:DUpperD Lower
I:llnclude Retainer (3-Pack) & Extended Care Package

Maintain

|:|Upper Midline
[JLower Midline
[JOverjet
[JOverbite
[]Canine Relationship
[JPosterior Crossbite
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Cier
[JEngagers
[Jprocline
[JExpand
[JDistalize

Oooon

SPECIAL INSTRUCTIONS:

Improve
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Left
Left
[ shifted Right mm [ _]shiftedLef____ mm
|:|Shifted Right_____ mm |:|Shifted left, mm

ENCLOSED RECORDS: (Please email photos to IDL with patient and
Doctor names.)

DDigital Scans I:l PVS ImpressionsD Bite Registration
X-RAYS:

I:lPanoD FMS

PHOTOS:

DFace Frontal Smiling

I:lRight Side in Occlusion (close-up)
DLeft Side in Occlusion (close-up)
|:|Fronta| in Occlusion (close-up)

Do not move these teeth:

28 27 26 25 24 23 22 21|11 12 13 14 15 16 17 18
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38 37 36 35 34 33 32 31|41 42 43 44 45 46 47 48

Avoid engagers on these teeth:

28 27 26 25 24 23 22 21|11 12 13 14 15 16 17 18
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38 37 36 35 34 33 32 31|41 42 43 44 45 46 47 48

| will extract these teeth before treatment:
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38 37 36 35 34 33 32 31|41 42 43 44 45 46 47 48
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