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MUST BE SENT TO LAB

1. STUDY MODEL WITH FULL BORDER [J
2. PHOTO INFORMATION

Please include the following:
(3 Facial with smile
(3 Smile with lips

PURPOSE OF SMILE PREVIEW

Please indicate with an X
o Ideal smile design

o Lengthen teeth o Correct rotated teeth
o Widen buccal corridor o Correct tissue level

o Align arch o Correct cross-bite

o Correct tooth proportions o Other

{other nofes)




