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IMPORTANT! Always retain models and bite until appliance is seated. Should a problem occur,
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INVISIBLE RETAINER
Appliance Options O Upper O Lower O Both (Please specify)

3 Essix™ Design .75mm (3 x 3 coverage only)
3 Invisible Retainer Imm (Full arch coverage)

To align reset teeth properly, it may be necessary to strip
interproximally, in these cases:

Stripping 3 Do not strip
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Shade #

License #:

SMART MOVE ALIGNER
The Smart Move method can include up to a maximum of 3 Dr. Signature:
incremental setup stages that include 2 appliances per stage.
In sequence, the first aligner is a Hard/Soft followed by a
second of hard material. Each should be worn for 2-3 weeks. O Master Rx on File #
If further correction is required to reach desired alignment a
new impression needs to be provided after initial movement
has been achieved.

Special Instructions:

Appliance Options O Upper O Lower O Both (Please specify)

3 Smart Move Method, lab determines set up as needed
- max of 3 set up’s and 6 trays per impression.

3 2 Set ups, 4 trays

3 1 Set up, 2 trays
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