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Please evaluate for Orthodontic correction of the following

Crowding / Spacing

Cross-bite / Functional Shift
[ Oral Habit / Tongue Thrust

=

Space Maintenance
Pre-Prosthetic Alignment
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[0 Please call me before proceeding with treatment.

[ This patient has no caries or periodontal disease and is ready to start orthodontic
treatment as needed.

[l This patient still needs to complete restorative/periodontal work before starting
orthodontic treatment.

! ! W G«W Dr. Ritu Singh
I 4227 S Canton Center Road, Canton, MI, 48188
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