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Street
City
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Country
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E-Mail

Patient
Name / 1D
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Formular-No.: F_751_8

Accusmile® Treatment plan

1. Arches to be treated with Accusmile®:

1 Both 1 max. only [J mand. only

2. Following teeth shall not be moved (please check):

3. Please enter full diagnostics (e.g. crown, implant, telescopic crown, veneered crown, etc.):

4. Further notes:

In addition the attached agreement on order data processing applies (as at 03/2018).

Date | Place Signature (Clinician)
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