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DR. ANNIE™ INSIGHTS

Here to provide personalized assistance and guidance
to help you address any dental concerns you may have.

@ Al Dental Findings @ Timepoint Feature
& Report Generating @ Annielnsight+
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Step 1: Log In / Entrar (1

01 Acesse ISmartDDS.com no seu havegador
para entrar na plataforma DR. ANNIE™ |
Insights. A pagina de login sera exibida.

& Sign in with Google
TRY OUR EXCELLENT FEATURE:
OR

eeeeeeee

ANNIEINSIGHT +
<

Selecione sua opgao de login preferida: ™ :

‘ SI N IN ITH LE “ Annielnsight+ is a comprehensive Al-powered summary that
levera ges LLM technology and expert systems to enhance
‘ EMAI L & PASSWO RD New to iSmart? Create an account here cemmunication in modern oral healthcare. It streamlines case
Privacy Statement Terms of Use coordinat [ r

i ion among clear aligner technicians, third-party

dental labs, and other providers, ensuring seamless
collaboration and adherence to the highest standards of care.

DR. ANNIE™ INSIGHTS

Se preferir se registrar e usar a DR. ANNIE™ sem uma conta do Google, por
03 favor cligue no link "Create an account here" (veja a seta vermelha). Isso o

levara ao iISmartOffice registration portal. Consulte a proxima pagina para
mais detalhes. Continue..



https://annie-insights.ismartdds.com/login
https://provider.ismartoffice.ai/register-doctor

04

05

Digite as informacdes necessarias neste
formulario de registro. Depois que todas
as informacaoes estiverem corretas, por
favor cligue no botao de registro para
continuar.

Por favor, confirme o registro atravées do
e-mail fornecido. Uma vez confirmado, a
conta estara pronta para uso.

Step 1: Log In / Entrar (2

ot
& SO a

PROVIDER REGISTRATION FORM

BT (e



Step 2: Navigate the Home Page /
Navegar pela Pagina Inicial

ApOds fazer login, a pagina inicial
O1 exibe duas secoes principails:

e LEFT: ACTIVE & ARCHIVE PATIENT
e CENTER: PATIENT LIST



Cligue em ‘New Patient’ (veja a seta
vermelha).

Antes de adicionar o nome do paciente, primeiro adicione
um crédito para que a DR. ANNIE™ possa continuar o
processo de analise.

Para mais detalhes, consulte a secao User Credit & Pricing.

Digite os detalhes necessarios.

Reveja e reconheca a HIPAA
Compliance Policy.

Cligue em ‘Submit’ para salvar o perfil.

04

Patient List

——

Add New Patient

All fields must be filled out before proceeding

Doctor Name

Patient First Name

Patient Email

Patient Date of Birth

=] Date of birth

Patient Ethnicity

| confirm that | have read and fully understood HIPAA Compliance Guide
and that | have received a valid consent from the patient.

Step 3: Create a New Patient Profile /
Criar um Novo Perfil de Paciente

This HIPAA Compliance Guide is
provided to members of DR Annie
Insights services who are subject to
the requirements of the Federal
Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"),
the Health Information Technology
for Economicee and Clinical Health
Act ("HITECH"), and related
regulations.

You, as a Covered Entity under
HIPAA, will collect the following
personal information from your
patient which fall under the category
of "protected health
information"(PHI) under HIPAA.

« Name

« Date of birth

« Contact information

« Address

« Prescribing contents by




Step 4: Edit Patient Profile / Editar .
Pertil do Paciente

I : - Tier Credit
mon ANNIE Insights — T 304 pts &

2 Active Patient >

In Progress
PATRICIA, TEST Select timepoint.. Select timepoint..

atricia@abc.com
® Archive Patient > s @

Edit patient detail

(1) 2 3 . & B

Intra Oral Photos Extra Oral Photos Dental Chart X-Rays/ Al - Findings Reports
Radiographs

Select timepoint..

- Qf ==

Click the [ button to add one

Cligue no nome do paciente no canto
meédio-esquerdo (veja a seta vermelha).

Edite as informacdes necessarias.

Edit Patient

All fields must be filled out before proceeding

Doctor Name This HIPAA Compliance Guide is

provided to members of DR Annie

Insights services who are subject to

the requirements of the Federal

. ‘ . y Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"),

Cligue em ‘Submit’ para salvar ou em

Patient Email Patient Phone for Economicee and Clinical Health

lCa n Ce |7 pa ra VO Ita r ca@abe.com Casceras Act ("HITECH"), and related

regulations.
Patient Date of Birth Patient Sex You, as a Covered Entity under
HIPAA, will collect the following
B 2010-07-03 Male © Female personal information from your
patient which fall under the category
Patient Ethnicity Patient Height of “protected health
information”(PHI) under HIPAA.

Patient First Name Patient Last Name

Caucasian 160
+ Name
| confirm that | have read and fully understood HIPAA Compliance Guide « Date of birth
and that | have received a valid consent from the patient. « Contact information

Address

Cancel Prescribing contents by




Step 5: Create Timepoint / Criar
Timepoint
Porwemions = rir crat 2

o 9 PA'I_'RICIA, TEST Select timepoint.. Select timepoint..
patricia@abc.com

Intra Oral Photos Extra Oral Photos

Antes de criar um novo caso ou timepoint, certifique-se de Select timepoint..
OI verificar as configuragdes de Doctor Preference.

Esta pagina mostra o tratamento e as ferramentas

preferidas que serao usadas como padrao para gerar os

reports dos seus casos.

Consulte a pagina ‘Doctor Preference’ para mais detalhes.

Click the [ button to add one

02 Cligue no botao ‘+ New Timepoint’ para criar um novo
timepoint (veja a seta vermelha).

Create Timepoint

Choose Consult Date Choose Lateral X-Ray Date

H Case Date

03 INnsira os dados obrigatorios. Cligue em ‘Save’ para criar o
timepoint e cligue em ‘Close’ para voltar.

Adenoids Removed

Yes No

This action will cost 5 credit. Your current balance is 304 credits. Do

O bse rva gé O: you want to continue?
~ - . . . . Information: If the newly added timepoint date is earlier than the
> VRS EEMIISHN [PEEE Sl RIS eI U EITS el v v rov e e e .
e Certifique-se de ter crédito suficiente para criar um novo timepoint. Bl -

e Se a data do timepoint recém-adicionado for anterior a existente, o report do
timepoint atual sera removido. No entanto, ndao se preocupe — vocé pode
regenerar o report a qualguer momento.




Step 6: Upload Intra-oral Images / Fazer
Upload de Imagens Intraorais

Cligue na caixa de upload para fotos intraorais.
01 Arraste e solte os arquivos na area designada ou
cligue para seleciona-los manuvalmente. 7

Certifique-se de que as imagens atendamas ..~~~

02 especificacdes exigidas (por exemplo, tamanhoe - :

nitidez) para permitir um reconhecimento preciso
pela Al.

rrrrrrrrrrrrrrrrrrrrr
Na Image No i

nnnnnnnnnnnnn

Intra Oral Right

As funcoes de Zoom, Rotacionar, Inverter e
Redefinir estao disponiveis, se necessario.

03

ApOs o upload de todas as imagens obrigatorias,

04 cligue em ‘Next’ para continuar. Esta etapa é
obrigatdria, e 0s usuarios nao podem prosseguir
sem conclui-la.




Step 7: Upload Extra-oral Images / Fazer
Upload de Imagens Extraorais

Intra Oral Photos Extra Oral Photos Dental Chart X-Rays!
Radiogrs

01 Na proxima tela, faca o upload das fotos I
extraorais. |

Esta etapa é opcional; vocé pode clicar
02 em ‘Next’' se nao for necessaria.




O1

02

03

04

Step 8: Edit Dental Chart / Editar
Prontuario Odontolégico

Dental Chart

Decideous Teeth

Cligue nos botdes Upper e Lower Arch
(incluindo os quadrantes direito e esquerdo)
para preencher as informacdes obrigatorias.

Ajuste a condicao dos dentes (permanentes e

d ac I, d U OS) 3 serem ana | |sa d 0S NO O d O ntog rama. ) S e Tow Seacs I GO M T e PR .
|Isso afetara os resultados da analise da DR
ANNIE™.

Single Arch Parameters

O Sequence Worksheet nao estara disponivel se

A~ . . . © None
houver auséncia de algum primeiro molar ou St i
INCisivo central.

Esta etapa € opcional; vocé pode clicar em ‘Next’
se nao for necessaria.




Step 9: Upload X-Ray Images & HLD Form /
Carregar Imagens de Raios-X e
Formulario HLD (1)

R

1 a (2] & S
N

Intra Oral Photos Extra Oral Photos

Dental Chart X-Rays/ Al-Findings @ Reports

Faca upload das seguintes imagens de railo-X:

e LATERAL X-RAY
e FRONTAL X-RAY (OPTIONAL)
e PANORAMIC X-RAY (OPTIONAL)

O1

X-Rays / Radiographs

\Jg
Iw‘
F ]
F
. L
L -

O upload da imagem lateral do raio-X é
02 obrigatorio, pois é necessario para gerar o
relatorio.

Continue...



Step 9: Upload X-Ray Images & HLD Form
Carregar Imagens de Raios-X e

Formulario HLD (2

] HLD Form X

Warning: The automated HLD calculation will only work if you have uploaded the lateral image, frontal image, panoramic X-ray, and upper & lower arch images.
Please ensure all required images are uploaded before proceeding with the form.

Is there an impacted maxillary central incisor?

7 worom A oo e

What is the condition of the patient's oral hygiene?
HLD Summary
Poor @ Good Excellent

========== HLD Summary ========== : i
Does the patient have any dental deformity?

T . B | &= 3 1 b
1. Is there an impacted maxillary central incisor? : No O No Yes
2. What is the condition of the patient oral hygiene? : Good Please describe the dental deformity in detail, if present.

3. Does the patient does have any dental deformity? : No

Detail :

Does the patient have any severe traumatic deviations?

4, Does the patient have any traumatic deviations? : No
O No Yes

Detail :

If applicable, provide a brief description of the severe traumatic

! @ Prev Next e - deviations.

Cligue em 'HLD Form' para editar, depois cligue em ‘Save’ para p
Does the patient have surgical malocclusion?
03 aplicar as alteracoes.

© No Yes

What is the number of ectopic eruption teeth present?

O calculo automatizado do HLD so funcionara se vocé tiver feito o upload da imagem lateral, imagem frontal, 0 v
radiografia panoramica (X-ray) e imagens dos arcos superior e inferior. Certifigue-se de que todas as imagens
. . . . . Is there a posterior crossbite, and does at least one of the affected
obrigatdrias foram enviadas antes de continuar com o formulario. teeth have to be a molar?
O No Yes

04 Clique em ‘Next’ para revisar as conclusdes da Al. cancel ([0



O1

02

A pagina Al-Findings exibe os resultados
das deteccodes feitas pela Al com base nas
Imagens e informacoes que Voceé enviou
anteriormente, incluindo as secoes
ntraoral, Extraoral, Panoramic
Radliographs, Cephalometric (Lateral e
-rontal) e Dental Arch (Upper e Lower).

A Al pode levar um ou dois minutos para
concluir a analise e identificar os achados
dentarios.

Continue...

Step 10: Review & Verity The Al Findings /
Revisar e Verificar as Conclusoes da Al (I)

Intra Oral Photos Extra Oral Photos

Dental Chart X-Rays/
Radiographs

Imra Oral Right ° Intra Oral Front
ailable Not

Upper Arch
ailable

Lower Arch

Extra Oral

Panoramic Radiographs

Cephalometric (Lateral & Frontal)

Dental Arch

&

Al - Findings Reports

° Il\ntra Oral Left 0

Not

Warning:

Please verify the Cephalometric and Dental Arch sections before proceeding to the next step.

Click the yellow 'Verify' button located below the Cephalometric and Dental Arch images to confirm the results.
Ensure that you care
planning and staging. The Al-generated report will be based on this information.

For detailed instructions, please refer to the Instruction Manual

fully review both the Cephalometric (Lateral & Frontal) and Dental Arch (Upper & Lower) sections, as

they are ¢

ritical components of treatment

@ Prev Next @




Step 10: Review & Verity The Al Findings /
Revisar e Verificar as Conclusoes da Al (2)

Cephalometric (Lateral & Frontal)
0 “'" ” ; TR g w T . . 4
o : . ’r

Role a pagina para baixo para encontrar as secoes
03 Cephalometric e Dental Arch. Por favor, verifigue ambas as
secoes.

Frontal Cephalometric ),

Lateral Cephalometric ol
Not available @D

Mot available . — &}

Clique no botao amarelo ‘Verify' abaixo das imagens Cephalometric (Lateral & Fronta)
04 Cephalometric e Dental Arch para confirmar os resultados

(veja a seta vermelha).

Por favor, revise as secdes Cephalometric (Lateral e Frontal) e

Dental Arch (Upper e Lower).

Upper Arch \lr Lower Arch J’

Not available @D Mot available D

@ Prev Next ©®
Continue...



Step 10: Review & Verity The Al Findings /
Revisar e Verificar as Conclusoes da Al (3)

ApOos clicar no botao Verify' abaixo de Lateral

05 Cephalometric, a tela aparecera conforme O B 40% emm m— P19 L
mostrado. P——
Revise manualmente os pontos detectados pela  aronsnaveveenpiscea
Al para garantir a precisao. Vocé pode arrastar e e
soltar os pontos conforme necessario. [ Eaiting & Review Instruction |

1. Manually review the Al-
detected points to ensure
accuracy. You can drag
and drop the points as
needed.

As instrucoes estao disponiveis No canto inferior | dtaer suseines wi
corner for your reference

esquerdo. Vocé tambem pode ampliar e reduzir | o™ ™™

3. Use the features in the top
bar —such as the API

a imagem durante a digitalizacao usando o template percentage, eset

process, and the contrast
and brightness sliders— as

mouse. needed.

4. Once you've finished
reviewing the points, click
the green ‘Save' button in

i € i
As diretrizes de digitalizagcao aparecerao no i
canto superior direito ao clicar em qualgquer um

dos pontos, para sua referéncia.

PA-19 E'

Point at the apex of the hyoid bone.

Continue...



Step 10: Review & Verify The Al Findings /
Revisar e Verificar as Conclusoes da Al (4)

Forehead E]

Point about 35mm above nasion

Al points have boen placed,

Use 0s recursos na barra superior — como Reset Process, API

06 Template Percentage e os controles deslizantes de Contrast e

Brightness — conforme necessario.

. : . A : 407 GEEE D
e Reset Process: Permite reiniciar se vocé quiser refazer a

digitalizagao. L
e AP|I Template Percentage: Se a Al nao conseguir gerar resultados
precisos ou se alguns pontos estiverem ausentes, use o template
de 60% ou 70% até que a Al detecte os pontos corretamente. ° 40% CGEEE N

Ajuste a porcentagem conforme necessario.

e Contrast e Brightness Sliders: Ajuste esses controles para
melhorar a visibilidade da imagem e destacar detalhes L ——p—_ Brightness GEEgpu——
importantes.

Depois de concluir a revisao dos pontos, cligue no botao verde ‘Save’

07 NO canto superior esquerdo (veja a seta vermelha).
Em sequida, cligue no botao com a seta amarela para voltar.

O

Continue...



Step 10: Review & Verity The Al Findings /
Revisar e Verificar as Conclusées da Al (5)

Verified

N/

Cephalometric (Lateral & Frontal)
H

08 Depois de concluir a etapa ‘Verify' para a imagem, o botao
mudara para o icone amarelo ‘Check..

Certifique-se de ‘Verity' (ou revisar) tanto as secoes

09 cephalometric (Lateral e Frontal) quanto Dental Arch
(Upper e Lower) antes de continuar, pois sao componentes
essencials para o planejamento e a fase do tratamento. O
report gerado pela Al sera baseado nessas informacoes.

Lateral Cephalometric \L
Jan 16, 2025 10:04 AM ==

Depois de concluir o processo de verificacao, cligue em o
10 ‘Next’ para gerar o report. Frontal Cephalometic

Lembre-se de que nao é possivel avancar para a proxima

etapa sem verificar ambas as secoes.




Step 11: Generate the Report / Gerar o Relatorio (1)

Os relatorios tém 4 camadas:

Required Detalls

e Fornece um relatdério basico com aproximadamente 70% de precisao
Standard Lateral cephalometric image and intraoral photos « Adequado para avaliacdes rapidas
e Relatdrio gerado em 2-3 minutos

e Oferece um relatdrio mais detalhado, incluindo o nivel de dificuldade do

Standard+ Lateral cephalometric image, intraoral photos, and caso e o estagio do tratamento
el panoramic X-ray e Precisao em torno de 80%
e Relatdrio gerado em 3-5 minutos
e |deal para casos com mordida cruzada ou assimetria facial
Lateral and frontal cephalometric images, panoramic X- ¢ Fornece uma analise detalhada com 85-90% de precisao e estagio do
Complete .
ray, and intraoral photos tratamento
e Relatdrio gerado em 5-8 minutos, dependendo da complexidade
Para casos complexos, como aqueles com multiple e Revisado tanto pela Al guanto por ortodontistas especialistas
VIP missing teeth, supernumerary teeth, congenital ¢ Relatdrio disponivel em 1-3 dias (ndo em tempo real)

anomalies ou surgical needs. » Projetado para o planejamento de tratamentos altamente complexos




Step 11: Generate the Report / Gerar o Relatorio (2)

Selecione o tipo de report que deseja gerar:

OI o STANDARD
o STANDARD+ | a B— - a a o 0
o COMPLETE —__
* VIP S e e
Para o VIP Report, os usuarios serao direcionados a uma il o -
pagina especial. = o :
Essa pagina oferecera servicos especializados, que serao — A
realizados por médicos experientes. i .+ ]
........... 8, 2025, u
E necessario, no minimo, um lateral e —
02 cephalogram X-ray e um lower dental arch S -
verificados para gerar o Standard Report. — =
SE— 2 a8

O Standard Report sera geradoem 2a 3
03 minutos, oStandard+ Reportem 3a5
minutos e o Complete Reportem 5a 8

Minutos.
Continue...
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05

Step 11: Generate the Rep
-/ Gerar o Relatério (3)

Para o VIP Report Service, 0s Usuarios serao
direcionados a uma pagina onde os dados sao
preenchidos automaticamente. Apos revisar e
confirmar que todas as informacoes estao corretas,
envie a solicitacao.

O report serd processado pela Al e por um
ortodontista especialista, com duracao
dependendo da complexidade do caso —
normalmente de 1a 3 dias. Um e-mail de
notificacao sera enviado assim que o VIP Report for
concluido.

Generate VIP Report

o ri Patient Info

Patient First Name
TEST

Patient Email
Patient Date of Birth

Patient Ethnicity

CA

Intra Oral

Upper Arch
MNo Image

X-Rays [ Radiographs

Lateral Cephalometric
MNo Image

By continuing, you agree to the VIP Report processing fee and acknowledge that any previous report will be overwritten.

Are you sure to submit the data?

Patient Last Name

Patient Phone

Patient Sex

F

Patien: Height (cm)

168

Lower Arch
No Image

@

Upload Image

Frontal Cephalometric
No Image

Dental Panoramic
No Image

= BN

Cancel



Step 12: Review The Reports /
Revisar os Relatoérios (1

Cada report fornece informacoes detalhadas com diferentes niveis de precisao sobre a
condicao dental do paciente, incluindo:

1.DENTAL EVALUATION
2.PROBLEM LIST

5. TREATMENT RATIONALE
4.CASE EVALUATION
5.DENTAL FINDINGS
6.SKELETAL FINDINGS

/. TRACING MEASUREMENTS
8.SEQUENCES WORKSHEET
9.FULL COMPREHENSIVE

ANALYSIS

10. HLD SUMMARY

Continue...
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Step 12: Review The Reports / Revisar os
Relatorios (2)

Dental Evaluation

Evaluation Summary

(possible filling, cavities)

Dental Evaluation —

Este relatdrio fornece um resumo das © cm——
avaliacoes, incluindo dental, orthodontic,
periodontic, and restorative assessments,
juntamente com uma estimativa de custos
apresentada em forma de pontuacgao. N

Os achados dentarios Al-detected também MAGETYE % DETECTED DENTAL PGS ® waoe resu "

~ . Ve : ¢ i =
serao incluidos. - v
" '. s .
PANORAMIC Ortho : 0, Perio : 0, Brackets : 0, Decay : 0, Restoration : 0 = ¥ Y

Dental Evaluation

Image Teeth

DENTAL
e - " L™

B [dme. WSl

Por favor, note que todos os relatorios
estao disponiveis para download em
formato PDF (veja a seta vermelha).

FRONTAL NO

SMILING Mo Findings

Patient Name: A. Dental Evaluation: E. Cost Estimation:
Lower difficulty The total cost estimation based on these assessment
is 1 out of 4 (affordable)
Evaluation Name: B. Orthodontic (Tooth Alignment):
Some teeth alignment are needed (esthetic) Evaluated Image(s): 14 Image(s)
Evaluation Date: C. Periodontic (Gum Health): Analyzed Image(s): 1 Image(s)
12 Jan 2025 v 1.0.0 Some dentalf oral hygiene maintenance is Reff:
eeeeeeee ded L
AnnieDS : AN2000014162
D. Restorative (Cavity or Fillings): Assessment : TPIX-96E8F198-383F-468C-BCT1-
Some dentalf oral restoration is recommended 04AFDBCFASG2Z

& Dental Evaluation

& Dental Evaluation




02

- Relatorios (3)

Problem List

Este relatorio inclul Height
Prediction, Bolton Analysis, Airway
Analysis, and Transverse Evaluation.
Também destaca consideracoes
IMmportantes relacionadas as
horizontal, vertical, and symmetry
dimensions, bem como quaisqguer
special considerations.

Problem List

Step 12: Review The Reports / Revisar os

Problem Summary

#Case:

Birth Date:

07/01/2013 (12.03 years)

Sex/Gender:

Last X-Ray Date:
01/12/2025

Height Prediction

Assumed skeletal age: 12.0

Current height: 150.0 cms

Amount of adult growth

achieved: 83.5 %

Problem List

Bolton Analysis

1t
Bolton 6 ratio: 0.907

Bolton 12 ratio: 1.058

If the patient is clinically

diagnosed as a
mouthbreather, observed
mouthbreathing is probably
not caused by adenoid
blockage of the airway.

Significant Considerations

Skeletal Deep Bite 15

due to the mandible &
palate 39

Upper anterior teeth

rel ly small

Upper arc h tooth mass
L ly small




03 Treatment Rationale (1)

Step 12: Review The Reports / Revisar os
Relatorios (4)

Treatment Rationale

Original Condition

Facial Pattern: 0.0 CD-Mesofacial UPPER ARCH: MHON-EXTRACTION
Lower Arch form: Ovoid Convexity Change: REDUCE 1.0 mm

wer arch length discrepancy (ALD): 1.2 mm SHORTAGE LOWER ARCH: MNOM-EXTRACTION
Leeway Space: 0.0 Lower Incisor; FORWARD 0.3 mm
Max use of leeway space: 0.0 mm Buccal Expansion: GAIN 0.5 mm
Total arch length discrepancy: 1.2 mm SHORTAGE Lower Maolar: FORWARD 0.0 mm

Este relatério fornece o raciocinio por tras da decisao — oo e
para o arco inferior, incluindo: original condition, = e | o d | “

computer decision, auxiliary appliance, post-
treatment plan e lower third molar probabilities. ——
Também inclui os seguintes detalhes: it Conons

e Initial conditions
e Maximum permissible arch length increase (within | .

doctor limits) due to contributing factors
e Resultant arch length discrepancy considering all 2 Maximam Prmi sl Arch Langthncrease WitinDoctr it Due o

possible increases (C + Q)
e Final computer-generated decision

. WO r k- u p p rese n ted iS G. Total Possible Increase (D+E+F) 4.7 mm increase
Continue...



- Relatérios (5)

03 Treatment Rationale (2)

Este relatdrio também fornece Reason for
Upper Arch Decision, gue Inclui:

o« Convexity change

e Upper incisor tip movement for

overbite/overjet ideal to lower

e First molar movement required

e First molar movement clinical [imit

e Work-Up Presented Is

Step 12: Review The Reports / Revisar os

Treatment Rationale

REASON FOR UPPER ARCH DECISION

1. Convexity change 1.0 mm reduce

2. Upper incisor tip movement for overbite/overjet ideal to lower 5.0 mm backward
3. First mol lar movement require d 1.5 mm backward
4. First mol lar movement c linical limit 5.8 mm backward
5. Work-Up Presented Is NON-EXTRACTION




Step 12: Review The Reports / Revisar os
Relatorios (6)

Case Evaluation Detail

Auxiliary Appliances Probability of Lower Third Molar

Headgear: CERVICAL Impaction: 15.%
Activator: NOT INDICATED Eruption Questionable Function: 43.%
Palate Separation: NOT INDICATED Eruption Functional: 42.%
Convexity Objective: Reduce 1.0 mm

Lower Arch Length Discrepancy (original arch), Including useable 1.2 mm

04 Case Evaluation

leeway (E) space:: Shortage

Este relatdrio fornece Auxillary Appliance,

Probability of Lower Third Molar, incluindo
lower, upper analysis e Teeth Type. | | e

Lower Incisor to Ideal 0.2 mm Bwd. 0.4 mm Bwd. 0.8 mm Decrease 2.0 mm Shortage

Upper Analysis Upper Analysis
Teeth Type
Movement of First Molar (non-ext.) Required for Upper Arch NON-EXTRACTION
1.0 mm Distal

Class |
Lower Arch MOMN-EXTRACTION
Clinical Limit
TEETH LG LS L4 L3 L2 L1 R1 R2 R3 R4 R5 RG6 TOTAL SUMOF
Lower Incisor Forward 0.3 mm TYPE INCISOR
Resulting Expected Space for 2nd & 3rd Molars at
19.6 mm
Maturity (non-ext.) ) :
Buccal Expansion Gain 0.5 mm Lower
1.4 8.0 77 76 6.3 57 57 6.3 75 78 75 1.7 93.2 24.0 MM
9.0 mm to 11.0 Arch
Required Space for 2nd Molars Lower Molar Movement Forward 0.0 mm
mm
Upper
18.0 mm to 89 6.7 6.9 6.4 6.8 79 81 6.4 7.5 7.2 6.3 9.0 881 29.2 MM

Required Space for 2nd & 3rd Molars
22.0 mm Arch
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Dental Findings

Este relatdrio fornece detalhes de
L ateral view Before treatment,
INncluindo:

e Dental Relations

e Dental to Skeleton

e Esthetics

e Nasopharyngeal Airway

e Frontal Before Treatment

Também inclui a Frontal view before
treatment, abrangendo:

e Dental Relations

e Dental to Skeleton

Step 12: Review The Reports / Revisar os
- Relatorios (7)

Dental Cephalometric Finding

Lateral Before Treatment

Dental Relations

FACTOR MEASURED VALUE CLINICAL NORM DEVIATION FROM DEVIATION NORM
01 Molar Relation 1.0 mm -3.0mm 1.5
03 Canine Relation 0.2 mm -2.0 mm 1.4
05 Incisor Overjet 10.5 mm 2.5 mm 3.2
07 Incisor Overbite 5.9 mm 2.5 mm 1.7
09 Mand Incisor Extrusion 4.7 mm 1.2 mm 1.7
#11 Interincisal Angle N4.5dg 121.0dg -1

Dental Cephalometric Finding

Frontal Before Treatment

Dental Relations

FACTOR MEASURED VALUE CLINICAL NORM DEVIATION FROM DEVIATION NORM
02 Molar Relation Left (AG-B6) 0.9 mm 0.0 mm 0.5

04 Molar Relation Right (AG-B6) -0.2 mm 0.0 mm -0.1

#06 Intermolar Width (B6-B&) 56.6 mm 64.0 mm -3.7

08 Intercanine Width (B3-B3) 26.5 mm 29.1 mm -1

#10 Denture Midline -2.1mm 0.0 mm 1.4



- Relatorios (8)

06 Skeletal Findings

Este relatorio mostra os detalhes skeletal
cephalometric da lateral view before
treatment, incluindo skeletal relations, jaw-
to-cranium position e internal structure.
Também inclul a mesma analise a partir da

frontal view.

Imagens do Tracing Set também estao
disponivelis.

Skeletal Cephalometric

Skeletal Cephalometric

SSSSSSSSSS

rrrrrrrrrr

94 Saddle Angle 1301 dg 0 dg 24 o
96 Condylion-A point 95.7 mm 1.5 =
Skeletal Cephalometric

Step 12: Review The Reports / Revisar os

SSSSSSSSSS




Step 12: Review The Reports / Revisar os
Relatorios (9)

Tracing Measurements

Lateral oo Frontal

ANN° TRACING

BEFORE TREATMENT

TRACIN

07 Tracing Measurements

Este relatorio inclul
medicoes de tracado com
base nas lateral and frontal
view images.

MEASURED VALUE~OAM
SIGNIFICANT CONSIDERATIONS
o T AN MEASURED VALUEmoam
Clazs || malocchusion due o the lowor molar
shmE“::q.l SIGNIFICANT CONSIDERATIONS
MD"" | Doss B e " CONDITION REASON
R L Mr:;:i Becnage ol the airwa lu\‘wm - b Miding Asyematry
FACIAL PATTERN: MESOFACIAL
¥ FACTORS. MEASURED NORKM CLINICAL
VALUE DEVIATION
ll:hrﬂcullﬂql! n;s dg 1210 o e FACIAL PATTERN: MESOFACIAL
W 2 mm €1 mm 04
Lowes F::\.u:lmwn 191 dg 480 dg 22 = I MEATRED MoK CEATE
AS Molar Posiion o PTV 145 mm 150 mm 02 termolar Wicth |BE-BE 586 mm o mn a7 -
1 ncaicn 1o AP sz | 20 a | 03 i e v hom| 118 mm| o7
Inclinatcn o Mas Mana Wiaen Leht 138 mm 18 o 07
Facial Depth Blé dg 875 dg 13 Al Mara Wit Right 15 mm 118 mm o
ruml:.rm :g; 3 z.: :: g.g Denture to Jaw Midines -20 mm 00 mm 13 *
Masal Widih 287 beFs 08
SHORTAGE 1.2 M Plane io FH 24 do 250 do 03 Abngliney itely (LI e Frti 23 e




Step 12: Review The Reports / Revisar os
Relatorios (10)

Sequence Worksheet

- Narrative (This output might take some time to produce, please check regularly)

English (US) Espafiol (Mexicano) Portugués (Brasil)

### Step-by-Step Treatment Summary for

#it# Upper Arch Treatment Sequence:
1. **Month 1-4: Expand Arch**
- The upper arch will be expanded. This helps to create space and improve the alignment of the teeth.

2. **Month 5-7: Correct Convexity and Distalize 6**

O 8 Seq u e n Ce WO r ks h eet (1) - Simultaneously, we will correct the convexity (the outward curvature of your teeth) and move the molar teeth (6th teeth from the front) backwards to align properly with the rest of
the teeth.

3. **Month 6-10: Intrude 1 and Retract 4 andjor 5°*
= From month 6, while continuing previous treatments, the front tooth (Incisor 1) will be moved downwards (intruded) to correct its height,

e A Planilha de Sequéncia fornece um - The canine avd premmolarteeth (4 & 5) Wil b puled Back 9 nprove the Ete and sssthetic appesrance,
relatério dividido em trés secoes: :
Narrative, Letter e Grafico do Plano de
Trata m e nto Sequence Worksheet
e Asecdo “Narrative” resume a sequéncia —>
do tratamento para as arcadas superior e S || B | BRssaEs
inferior, detalhando as atividades de
cada més. Também inclui uma carta
enderecada ao paciente. O P U
e Asecdo “Letter” oferece um resumo do i et

tratamento destinado ao dentista.

| hope this message finds you well. After reviewing Vincent Ann's facial structure and anticipating how they might respond to dental treatment, our planned approach indicates a
significant adjustment to the position of the front teeth is necessary.

- Aiming for a slightly deeper bite than usual

These methods are not typically standard, but given the unique requirements of this case, they might be worth considering. We strive to keep you informed when a case requires
exceptional procedures.

Continue...




Step 12: Review The Reports / Revisar os
- Relatoérios (11)

08 Sequence Worksheet (2)

Sequence Worksheet

Chart Diagram

Um grafico do Treatment Plan em

formato JPG para download também é
fornecido como parte do report.
Cliqgue em 'Zoom' para ver uma
visualizacao ampliada do diagrama.

RETRACT INCISORS

DISTAL 6

Observacao:
e O recurso ‘Letter’ pode nao estar disponivel
para determinados casos. .
e O Sequence Worksheet NAO estara
disponivel se houver auséncia de st
molar(s) OU de central incisor(s).




Step 12: Review The Reports / Revisar os
Relatorios (12

VISUAL NORMS ANN
|
R L Dala Services +IIBATIBES- 0488 47 W Polk St
f ANN i A
[ ]
F m I n Iv R r 20000 1416 2 X-Ray dave: 0171272025 : 12.0 Reference: CC D 1
o OES1TSZ0ZS Birthdare: 0170172013 : Male 4
cCcbD ORTHODONTIC CONDITIONS
LATERAL BEFORE TREATMENT | FRONTAL BEFORE TREATMENT
/N 7 L 7 (] FACTOR | FACTOR CLINICAL
| NOEM
voce O e ra a IXa r l I m re a to r I O ¥ - Appears on tracing | # - Appears on tracing
S | DENTAL RELATIONS mmmmmmmm e nnn———————
Molar Relation 1.0} mm 0 mm L3 * | 0z \ Left (AG-BEB) 0.9
03 Canine fon 0.9 mm O mm L4 ¥ | 04 A ight (AG-BE) 0.2
Inveisor _g\‘! 0.5 mm 2.5 mm 3.2 ** | MBE (BG-BE) Sb.B adaia
Incisor Overbite 5.9 mm 2.5 mm 1.4 * 08 Inte : Wideh (B3-B3) S -
Mand Incisor Extrusion 4.7 mm 1.2 mm 1.7 * | #10 Denture Midline Z.1m x
O e O e O r a O e Interincisal Angle 1145 dg 1210dg =11 * |
C I | | t I I | I I | t c . J/ reeemacemesseaneamnns DENTAL T0 SIELETGN meessemmesesssemessses | ssssessssmesesmseseess GENTAL T0 SKELETOH
J #18 AG Molar Position to PTV I4.5 mm 0.2 | 19 BG to J-Ag Left 6.2 mm 3.4 mm 0.4
to A-Po Plane 2.1 mm 0.4 | 21 Bb vo J-Ag Right 9.6 mm &.4 mm e T
to A-Po Plane 13.0 am 3.4 *e* #23 Denture to Jaw Midlines 2.0 =m 0.0 =m 1.3 *
7 F- Inclination to A-Fo 24.2 dg 0.3 . 25 Declusal Plane Tile 2.2 mm 0.0 mm all =
F: Al Inclination to A-Po 41.3 dg LIa *
27 Ooclusal Plane to Xi 0.9 mm 0.5 |
28 Inclination of Occl Plane 160 dg &.8 *¢
, 54 Bl Inclination to FH 459.6 dg 3.1 ver |
RS S R RSIRES -1 11 0 | (o SRS ————
e —— - |
Lower Lip to Esthetic Plane 3.3 mm 2.0 mm 0.7 |
Upper Lip Length 30.5 mm 25.8 mm 1.8 * |
p Esmbr e o Occl Plane -0.8 mm -3.0 mm 1.1 * |
Nasal.ab Angle Odg 110.0dg -1.4 * |
° NASOPHARY! L AIRWAY mememessssssesseemees |
G2 | n 3.9 dg 129.6 dg 0.9 |
63 Ba-S5-PNS 56.3 dg 63.0dg -2.7 ** |
85 Alrway Percent 3.0% 5HB.H% 0.3 |
86 Linder-Aromson ADIL 22.4 mm 24.0 mm -0.3 |
87 Linder-Aronson ADZ 9.1l mm 19.5mm -0.1 |
88 Distance PTV to Adencid 15.0 mm 11.7 mm 0.7 |




Step 12: Review The Reports / Revisar os
Relatorios (1

HANDICAPPING LABIO-LINGUAL DEVIATION INDEX (HLD) SCORE SHEET

# A. Consitions 1-5 Are Automatic Qualifers

Cleft Palate
YES

Deep impinging bite with signs of tissue damage, not just touching palate
NO

Anterior crossbite with gingival recession
NO

Severe traumatic deviation (i.e., accidents, tumors, etc. attach description)
NO

Impacted Maxillary Central Incisor
NO

HLD Summary

Continue to scoring below if there are no qualifying conditions checked above

i
Este relatério apresenta os pontos =)

o Overjet (one upper central incisor to labial of the most labial lower incisor) Unit Index Score

10.5 mm x1 11

principails sobre a folha de pontuacao

d O H an d |Ca p p| N g I_ a b | O- I_l N g ua | HANDICAPPING LABIO-LINGUAL DEVIATION INDEX (HLD) SCORE SHEET
S
Deviation (HLD). —

The provider is encouraged to score the case and exclude any case that obviously would not qualify for treatment. Upon completion of the HLD Index score sheet, review all measurements and

Também mostra seu status de
qualificacao com base no HLD Index.

Indicate by checkmark next to A or B which criteria you are submitting for review.
Position the patient's teeth in centric occlusion.
“ Record all measurements in the order given and round off to the nearest millimeter,

2 Enter the score "0" if condition is absent.

Diretrizes e regras para aplicar o HLD
Index também estdo disponiveis. o -

|Zl Cleft Palate
a cleft palate deformity must be demonstrated on the study model, if the deformity cannot be demeonstrated on the study model, the condition must be diagnosed by properly credentialed
experts and the diagnosis must be supported by documentation. If present, enter an "X",

v Deep Impinging Bite
deep impinging overbite with signs of tissue damage of the palate, not just touching palate, including inflammation or damage of the gingiva palatal to the maxillary incisors. The condition must
be clearly visible in the mouth and demonstrate on photos. On study models, the mandibular teeth must be clearly touching the palate and the tissue indentations or evidence of soft tissue

damage or inflammation must be clearly visible. Tissue indentions without soft tissue damage do not meet the criteria. If present, enter an "X




I — — Tier Credit ®
N DR ANNIE  Insights = T 242pts oy

2 Active Patient > Patient List Patients » List

Archive Patient P (

Patient © Profile © Time Point : Progress © Action :

No data to display

PRICING AND TIER
UPGRADE GUIDELINES

Tier Upgrade Rules

Tier Credit
11 242 pts

Topping up $1,000 in a single transaction will automatically upgrade you by 1 tier.
Topping up $2,000 in a single transaction will upgrade you by 2 tiers.
Tier progression is calculated on an annual basis.

To Qualify for Tier 1 in the Following Year:

e [iler mostra seu nivel ou posigéo atual no DR ANNIE™ |n5ig Nts ol i a1 et for a1 el sl generate 100200 cases f o s ok

top up and generate fewer than 100 cases, you will be downgraded to Tier 3.

e pode ser encontrado no canto superior direito (veja a seta

You must either top up $1,000 or generate 200+ cases annually. If you do not tap up
and generate fewer than 200 cases, your tier will drop to Tier 2 or Tier 3, depending

vermelha).
e Existem trés tiers: Tier1, Tier 2 e Tier 3. TIER 3 TIER 2 TIER 1

Standard $10 Standard $8 Standard %5

e Cada tier oferece seu proprio conjunto de beneficios. standard+ 315 | Standard+ st0 | Stndara s s3

Complete  $20 Complete  $15 Complete  $10

e Consulte a imagem para ver os detalhes dos beneficios e as 0- 100 100 - 200 200+
. ~ . . ~ ° ° ° Report(s) Annually Report(s) Annually Report(s) Annually
orlentac;oes Para UupdJg rade, Ou VisIte a SeCao ‘Prlcmg & Tier

. . ’ VIP REPORTS $50
G u Id el I n es . VIP Reports will manually reviewed and processed

by experienced professionals.

Your credits will be utilized to generate reports. The more reports you

generate, the lower the cost per report, as outlined in our tiered pricing
structure. When your credits are depleted, you can conveniently top up
through our payment gateway and apply any available discount coupons.




User Credit

e Cligue noicone no canto
superior direito e selecione
‘Credits’ ou cligue em
‘Credit’ na barra superior
(veja as setas vermelhas)
para visualizar seu saldo de
créditos e estatisticas.

Top Up

‘ szo“ $50J‘ 3100}‘ $300 |ﬁoc- Ec-;
BACK CHECKOUT

Credit

Balance

Credit Spend (MTD) / (YTD)
Credit Topup (YTD)
Paid Report (MTD) / (YTD)

Generated Report (MTD) / (YTD)

Tier Credit e
T1 286 pts a Y
B Credits 286 ﬁ_

Doctor Preference
(& Manual Guide
[>> Log Out

2/8

14 [ 34

Pricing & Tier Guidelines

Usage History




Pricing & Tier Upgrade Guidelines

Top Up

$20 || $50 SWDG][SBDU][1DU: 20(

BACK CHECKOUT
Pricing & Tier Guidelines

Credit

Balance

Credit Spend (MTD) / (YTD)

Credit Topup (YTD)

Paid Repeort (MTD) / (YTD)

Generated Report (MTD) / (¥TD)

Usage History

Tier Credit- ®
w
T1 286 pts cfa
= Credits 285*

2] Doctor Preference

[ Manual Guide
[5* Log Out

2/8
14 /34

e Cligue no icone no canto superior direito e selecione ‘Credits’ ou
cligue em ‘Credit’ na barra superior (veja as setas vermelhas).

e Em seguida, cligue em ‘Pricing & Tier Guidelines’ para visualizar
O custo de cada recurso e 0os termos para fazer upgrade do seu

tier.

e Por exemplo, se vocé estiver no Tier 1, gerar um Standard report

custara $5 (5 pts).

e Consulte aimagem para ver as instrucoes de como fazer

upgrade do seu tier e os beneficios incluidos.

e Regenerar o mesmo report nao terd custo adicional nem

consumira créditos extras.

e Nao se esqueca de verificar se ha promocodes ou descontos
sazonais disponiveis para ajudar vocé a economizar créeditos.

Top Up

[520 $50 SWDG][SSOO]['IOW 20(

BACK

CHECKOUT
Pricing & Tier Guidelines

Credit

Balance

Credit Spend (MTD) / (YTD)
Credit Topup (YTD)

Paid Report (MTD) / (YTD)

Generated Report (MTD) / (YTD)

Usage History

Tier Credit
T1 2B6 pts

$ 286
$0/%134
$1000
2/8

14/ 34

PRICING AND TIER
UPGRADE GUIDELINES

Tier Upgrade Rules

Topping up $1,000 in a single transaction will automatically upgrade you by 1 tier.

Topping up $2,000 in a single transaction will upgrade you by 2 tiers.

Tier progression is calculated on an annual basis.

To Qualify for Tier 1 in the Following Year:
You must remain in Tier 2 for a full year and generate 100-200 cases. If you do not
top up and generate fewer than 100 cases, you will be downgraded to Tier 3.

To Maintain Tier 1:

You must either top up $1,000 or generate 200+ cases annually. If you do not top up

and generate fewer than 200 cases, your tier will drop to Tier 2 or Tier 3, depending

on your annual case volume.

TIER 3

Standard $10
Standard + %15
Complete %20

0-100

Report(s) Annually

TIER 2 TIER 1

Standard $8
Standard + $10
Complete $15

100 - 200

Report(s) Annually

Standard $5
Standard + %8
Complete $10

200+

Report(s) Annually

VIP REPORTS $50

VIP Reports will manually reviewed and processed

by experienced professionals.

Your credits will be utilized to generate reports. The more reports you
generate, the lower the cost per report, as outlined in our tiere ricin

structure. When your credits are depleted, you can convenien op u
through our payment gateway and apply any available discount coupons

Ee



Tier Credit o
T1 286 pts s

Credits 285*
s a g e I s o ry Top Up Credit 5] Doctor Preference

Balance

r \ \ 5 ~ R () Manual Guide
$20 || $50 || $100 H $300 ‘ 1000 || 20¢ Credit Spend (MTD) / (YTD)
Credit Topup (YTD) E> LogOut
Paid Report (MTD) [ (YTD) 2/8
BACK CHECKOUT
Generated Report (MTD) / (YTD) 14 /34

Pricing & Tier Guidelines Usage History

Tier Credit
Tl 286 pts

Top Up Credit
Balance $ 286

$20 || $50 5"09”_ $300 _|[1'3”: 204 Credit Spend (MTD) / (YTD) $0/$134

e Cligue no icone Nno canto superior o
direito e selecione ‘Credits’ ou clique e o 4101070 o
em ‘Credit’ na barra superior (vejaas ¢
setas vermelhas).

» Clique em ‘Usage History’ para e i
visualizar sua atividade, incluindo 5
quantos pontos foram deduzidos s i

para cada recurso utilizado.



Top Up (1

1.Cligue no icone no canto superior
direito e selecione ‘Credits’ ou cligue
em ‘Credit’ na barra superior (veja as
setas vermelhas) para visualizar seu
saldo de créditos e estatisticas.

2.Cligue no valor disponivel que deseja
adicionar. Em seguida, cligue em
‘Checkout’.

Continue...

2

Top Up

‘, $20 } ‘ $50 } ‘ $100 ] ‘ $300 ‘ WG{' EG;

BACK

Pricing & Tier Guidelines

Top Up

@‘ $50 H $100H $300 H $1000 HszoooJ

BACK

CHECKOUT

- CHECKOUT

Tier Credit ®
T1 286 pts Y
& Credits 286 Dh

Doctor Preference

Credit

Balance
[ Manual Guide
Credit Spend (MTD) / (YTD)

Credit Topup (YTD) Ee lLog Out
Paid Report (MTD) / (YTD) 2/8
Generated Report (MTD) / (YTD) 14 /34
Usage History
Tier Credit ®
T1 242 pts a v
Credit
Balance $242
Credit Spend (MTD) / (YTD) $0/%$158
Credit Topup (YTD) $0
Paid Report (MTD) / (YTD) 1/i32
Generated Report (MTD) / (YTD) 4 /58



Top Up (2

. A pagina de pagamento sera exibida.
Escolha sua moeda preferida. Se voceé tiver
um codigo promocional, podera inseri-lo e

concluir o pagamento (veja a seta vermelha).

Vocé pode selecionar ‘Pay with Link’ (botao
verde) se ja tiver uma conta Link.

Como alternativa, insira os dados do seu
cartao de crédito manualmente. Vocé
também pode marcar a caixa abaixo para
salvar suas informacdes e facilitar o
checkout com um cliqgue no futuro
(opcional).

. Cligue em ‘Pay’ para concluir a transacao.

EDQ ANNIE Insights

Choose a currency:

[ £ $20.00

-

Exchange rate and fees of your bank may apply

Payment for Annie-Insights Credit 20 points.

Trx# TXN12345

Subtotal

Add promotion code -

Total due

$20.00

$20.00

$20.00

4

S

Or

Email — 5

Card information

123412341234 1234 VISA n@
MM / YY CVC ®
Cardholder name
Full name on card
Country or region
A4

# Securely save my information for 1-click

6

checkout

Pay faster on Foundation for Modern Bioprogressive
Orthodontics and everywhere Link is accepted.




Search Patient Result Patients » List

Patient Case Search / | g
Busca de Caso do
Paciente 2

0618812345 150 cm
CH

Search Patient Result Patients » List

[
DEMO CLASSDNE AN20015000M @ Januar v 30. 2025 n Frogress . Patients AN 20015000‘” Q | NB‘W Patiel‘ll

ismart.patient@gmail.com Case ID Selected Timepoint =

‘ 1 ‘ 2 3 a @ B Patient © Profile : Time Point & Progress :

Intra Oral Photos Extra Oral Photos Dental Chart X-Rays/ Al - Findings Reports

Radiographs DEMO, CLASSONE Jan 30, 2012 2 . .
ismart.patient@gmail.com . Submitted Processed Complete
0618812345 150 cm
CH

1.Vocé pode procurar um caso inserindo o nome do paciente ou o Patient ID na caixa de
pesquisa.

2.0 Patient ID fica disponivel somente apds a geracao de um report. Veja a seta vermelha
para localizar o Case ID.

Se vocé ja enviou 0 caso, mas o report ainda nao foi gerado, é possivel fazer a busca usando
O home do paciente.



— Tier Credit ®

T1 242 pts Y

Doctor S,
Preference / 0 e
Preferencia do

© Let DR.ANNIE suggest © Braces

The user does not have a specific preference and authorizes DR. ANNIE™ to recommend the most Aligner
appropriate treatment approach, whether extraction or non-extraction.

Force Non-Extraction

Based on the user's selection, DR. ANNIE™ will proceed with a treatment plan that is primarily non-

extraction-based, where clinically appropriate.

Force Extraction

Based on the user's selection, DR. ANNIE™ will proceed with a treatment plan that is primarily
extraction-based, where clinically appropriate.

BACK SAVE

e Cligue no icone no canto superior direito e depois cligue em ‘Doctor Preference’
(veja as setas vermelhas).

e Escolha seu tratamento e ferramentas preferidos.
e Cligue em ‘Save’ para aplicar suas alteracoes.

A selecao de Doctor Preferences afetard os resultados da analise da DR ANNIE™,
Ela também influenciara os reports gerados.

Se vocé quiser atualizar os resultados da avaliacao que geraram o report, serda necessario resetar o timepoint e
gerar o report novamente.



o . " — Tier Credit ®
DR ANNIE Insights —3 T1 299 pts a ¥

Sa mp I e S S

A
AaSsSe aso | |
c
® D - () Patient © Profile : Time Point : Progress :
emonsirarti E
. _DEMO,CI?ASSTWCT Jan 30, 2010 1 ® & @
ismart.patient@gmail.com M Submitted  Processed Complete
V o G 0617032211 155 cm
LA
H
: _DEMO, C%,ASSQNE- Jan 30, 2012 2 ® o
ismart.patient@gmail.com F Submitted  Processed  Complete
J 0618812345 150 em
CH
K
i VDEMO,CITASSTHRFE Jan 30, 2000 1 ® ® 9
ismart.patient@gmail.com F Submitted Processed Complete
M 0617472535 160 cm
CA
N

e Para referéncia, trés casos de demonstracao estao disponiveis com base nos
resultados da avaliacao realizada pela DR ANNIE™: Demo Class One, Demo
Class Two e Demo Class Three.

e VVocé pode encontra-los na secao 'D' em Active Patient (veja a seta vermelha).



Pronto para Gerar?
Certifique-se de que estes
passos foram concluidos

e Certifigue-se de que todas as imagens atendem aos

requisitos necessarios.

e Garanta que todas as entradas obrigatorias e
verificacoes foram concluidas antes de gerar os
reports.

e Os usuarios também podem reprocessar o report
caso haja alteracdes na foto do paciente ou no
processo de verificacao dental.

DR. ANNIE™ INSIGHTS




A tecnologia de Al da DR ANNIE™
esta em constante aprimoramento,
ajudando a entender melhor os
pacientes e a planejar os
tratamentos de forma mais eficaz.

Se vocé tiver alguma duvida, sinta-se a vontade para entrar em contato conosco pelo

“ support@ismartdds.com
e +1-833-6776676 (Toll-Free)
&) iISmartDDS



https://annie-insights.ismartdds.com/login

