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1 - Setup 2 - Supplies 3 - Sketch
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Close all the spaces |:| Self Ligating
Close as much as |:| GAC In-Ovation L ...... D
Leave space between..............
ARCH FORM Supplier of brackets
Max Mand
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OCCLUSAL PLAN
|:| Tray
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Silicone light+heavy....... D
Maintain .......ccceeeeveiiererenns |:|
Silicone transparent ...... D
Curve of SPEE ............. |:|
By quadrant ................. D
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Customised Arch wires
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OVERBITE VERTICAL .014 a | bonded.
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Maintain .........cccocoermrnnnn [] 0175x.0175 [0 [ desired.
.016 x .022 (| | 3- Specify on the tooth: H+ for egression H — for
ingression.
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