
 

Case Submission Rx 

Practice/Doctor Name:                

Patient Name:             Pt ID#    

Submission Date:    Date Required:     Bonding Date:    

Stride Case Imaging & Record Requirements: 

Digital Scan—Full Upper/Lower STL Files *(regardless of single arch treatment cases) 

Minimal of Individual Industry Standard 8 Photos (3 Facial & 5 Intra-Oral) 

Pano & Ceph 

Metal 

Clear 

Clinical Requirements/Notes: 

Stride Brackets Maxillary: Stride Brackets Mandibular: 

Metal 

Clear 

Maintain 

Move Upper to Lower 

Move Lower to Upper 

Independent (Move Both) *Describe in Notes 

Midline: 

 

Notes: 

Bite Classification: 

Maintain 

Tooth Size Issues: 
IPR Location: Upper: None   3-3  4-4  6-6   

   Lower: None   3-3  4-4  6-6   

Accept Best Fit: Prioritize Overjet   Prioritize Classification   

Peg/Missed Shaped Teeth/Implant Plans:          

Correct: 

 Right Molar: Maintain   C/1  C/2  C/3  Best Fit   

 Right Canine: Maintain  C/1  C/2  C/3  Best Fit   

 Left Molar: Maintain   C/1  C/2  C/3  Best Fit   

 Left Canine: Maintain   C/1  C/2  C/3  Best Fit   

Extractions/Unerupted Teeth: 

 X—teeth to be extracted 

 O—teeth unerupted or still primary 

Special Instructions: Unerupted Teeth—Restorative Pre/Post Trmt Plan—Appliances: 

                   

                   

                    


