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Step 1: Log In / Accedi (1

01 Val su |[SmartDDS.com nel tuo browser per
accedere alla piattaforma DR. ANNIE™

Insights. Verra visualizzata la pagina di |
acceSSO. sSigni"WithG“g'eOR - A ERERCRLERTE X -G ECIEE NS R ETA (QUIgi e e

eeeeeeee

ANNIEINSIGHT +
<

Seleziona l'opzione di login preferita: ™ :

Forget
O What is Annielnsight+?
2 « SIGN IN WITH GOOGLE SSO e

levera ges LLM technology and expert systems to enhance
‘ EMAI L & PASSWO RD Mew to iSmart? Create an account here cemmunication in modern oral healthcare. It streamlines case
_ coordination among clear aligner technicians, third-party
Privacy Statement Terms of Use

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

DR. ANNIE™ INSIGHTS

Se preferisci registrarti e utilizzare DR. ANNIE™ senza un account Google
03 SSO, fai clic sul link "Crea un account qui" (vedi freccia rossa). Verral
reindirizzato al ISmartOffice registration portal.
Fai riferimento alla pagina successiva per ulteriori dettagli. SSs



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

04

05

Inserisci le informazioni richieste in questo
modulo di registrazione. Una volta verificate
tutte le informazioni, clicca sul pulsante di
registrazione per continuare.

Conferma la registrazione tramite I'email
fornita. Una volta confermata, I'account sara

pronto per l'uso.

Step 1: Log In / Accedi (2

f;‘- iSmartOffi;e' Q

Prowvider

PROVIDER REGISTRATION FORM

BT (e



Step 2: Navigate the Home
Page / Naviga la pagina
principale

Dopo l'accesso, la pagina
01 orincipale mostra due sezioni
orincipali:

e LEFT: ACTIVE & ARCHIVE PATIENT

e CENTER: PATIENT LIST



O1

02

03

04

Ste
Pro

il

3: Create a New Patient

e / Crea un nuovo profilo

2, Active Patient
@ Archive Patient

Fai clic su ‘New Patient’ (vedi freccia rossa).

Prima di aggiungere il nome del paziente, aggiungi prima
un credito affinché DR. ANNIE™ possa continuare il processo

di analisi.

Per i dettagli, consulta la sezione User Credit o Top Up.

INnserisci | dati richiestl.

Tuttli | campi devono essere compilati prima
di procedere.

Rivedi e accetta la HIPAA Compliance

Policy.

Fai clic su ‘Submit’ per salvare il profilo.

¥

Patient List

Patient

No data to display

Add New Patient

All fields must be filled out before proceeding

Doctor Name

Patient First Name

Patient Email

Patient Date of Birth

=]

Patient Ethnicity

v

Patient Last Name

Patient Phone

Patient Sex

Male Female

Patient Height

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

Cancel

Time Point Progress

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

+

Patients

New Patient

New Patient

> List




Step 4: Edit Patient Profile /
Modifica profilo paziente

& 5 —_ Tier
48 DR ANNIE Insights — T

2 Active Patient » In Progress
PATRICIA, TEST Select timepoint.. Select timepoint.. =
patricia@abc.com

® Archive Patient >
Edit patient detail

. 2 3 4 @

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

Select timepoint..

- Qf ==

Click the [ button to add one

Fai clic sul nome del paziente nell'angolo in
alto a sinistra (vedi freccia rossa).

Modifica le iInformazioni necessarie.

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

Patient First Name Patient Last Name Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"),
M M { M ? { ? NESH HEIRICIE the Health Information Technology
al Clic su submit per salvare o su Cance R —— forEconomicee an Cinial Heat
Act ("HITECH"), and related
patricia@abc.com 0123456789 regulations.
L] L]
er tornare indietro
. 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.

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

Credit
304 pts

Reports




Step 5: Create Timepoint / Crea
Timepoint

B : —_ Tier Credit
m DR ANNIE Insights — T1 304 pts

Be
4

2, Active Patient >

In Progress
o 9 PATRICIA, TEST Select timepoint.. Select timepoint.. =

® Archive Patient patricia@abc.com
rcnive Fatien

2 4

Intra Oral Photos Extra Oral Photos

X-Rays/

New Radiographs

Timepoint

Prima di creare un nuovo caso o timepoint, assicurati di Select timepoint..
O‘I controllare le impostazioni di Doctor Preference.

Questa pagina mostra i trattamenti e gli strumenti preferiti che

verranno utilizzati come predefiniti per generare i report dei tuoi

casi.

Consulta la pagina_‘Doctor Preference’ per ulteriori dettagli.

Click the [ button to add one

02 Fai clic sul pulsante ‘+ New Timepoint' per creare un NUOVOo
timepoint (vedi freccia rossa).

Create Timepoint

Fai clic su ‘Save’ per creare il timepoint e su ‘Close’ per tornare N

03 indietro. -—

Adenoids Removed Lips Open
Yes No Yes No

N Ota . This action will cost 5 credit. Your current balance is 304 credits. Do
. you want to continue?

Information: If the newly added timepoint date is earlier than the

° p u Oi a n C h e C rea re pi L\J d i u n ti m e pOi nt. existing one, the report from the existing timepoint will be removed.

However, don't worry—you can regenerate the report at any time.

e Assicurati di avere abbastanza crediti per creare un nuovo timepoint. =l -
o Se la data del timepoint appena aggiunto e precedente a quella esistente,

Il report del timepoint esistente verra rimosso. Tuttavia, non preoccuparti:
puoi rigenerare il report in qualsiasi momento.




Step 6: Upload Intra-oral Images / .

Carica immagini intraorali

° 9 PATRICIA, TEST (processing) ©
patricla@abe.com Case ID

Fai clic sulla casella di caricamento per le foto intraorali. =
O‘I Trascina i file nell’'area designata oppure fai clic per
selezionarli manualmente. wons e -

nnnnnnnnnnnnn

Assicurati che le immagini rispettino le specifiche e
02 richieste (ad esempio, dimensioni e nitidezza) per
consentire un riconoscimento accurato da parte dell’Al.

Intra Oral Right

Le funzioni Zoom, Ruota, Specchia e Reimposta sono
03 disponibili se necessarie.

Dopo aver caricato tutte le immagini richieste, fai clic su
04 ‘Next' per procedere.

Questo passaggio € obbligatorio e non e possibile

continuare senza completarlo.




Step 7: Upload Extra-oral Images /
Carica immagini extraorali

Extra Oral Photos Bental Chart

OI Nella schermata successiva, carica le I
. 3
foto extraorali.

Questo passaggio e facoltativo; puoi
02 fare clic su ‘Next' se non &

necessario.



04

Fal clic sul pulsanti Upper Arch e Lower Arch

(inclusi | guadranti destro e sinistro) per inserire

le iInformazioni richieste.

Regola la condizione del dentli (permanenti e
decidul) da analizzare nella cartella dentale.
Questo influenzera i risultati dell'analisi di DR.

ANNIE™,

Il Sequence Worksheet non sara disponibile se
mancano | primi molari o gli incisivi centrali.

Questo passaggio e facoltativo; puol fare clic su

‘Next' se non & necessario.

- Step 8: Edit Dental Chart /
" Modifica la cartella dentale

Dental Chart

Decideous Teeth

Disclaimer:

+ Please note: Sequence Worksheet report will not be available if there are missing 1 molar{s) OR missing central incisor(s).

Arch Parameter

Single Arch Parameters

© None

Partial denture



Step 9: Upload X-Ray Images & HLD
Form / Carica immagini X-Ray e
modulo HLD (1)

] 2] B 2] @ D
Carica le seguenti immagini X-ray: ’ v
o LATERAL X-RAY —
e FRONTAL X-RAY (OPTIONAL)
e PANORAMIC X-RAY (OPTIONAL)

Il caricamento dellimmagine X-ray laterale &
02 obbligatorio, iIn gquanto necessaria per generare

Il report.

54 AM

Continue...



Step 9: Upload X-Ray Images & HLD
Form / Carica immagini X-Ray e
modulo HLD

{ 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.

] HLD Form X

Is there an impacted maxillary central incisor?

7 worom A oo e

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

HLD Summary

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

= . - N = o 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

: i f\/ Prev Next e - deviations.

Fai clic su ‘HLD Form’ per modificarlo, guindi fai clic su ‘Save’ per p
Does the patient have surgical malocclusion?
03 applicare le modifiche. ote e

What is the number of ectopic eruption teeth present?

Il calcolo automatico dell’HLD funzionera solo se hai caricato I'immagine lateral, frontal, la panoramic X-ray e le 0 v
immagini delle upper & lower arch.
. . . . . L. . . . . . Is there a posterior crossbite, and does at least one of the affected
Assicurati di aver caricato tutte le immagini richieste prima di procedere con la compilazione del modulo. teeth have to be a molar?
O No Yes

04 Faiclic su‘Next per rivedere i risultati dell’Al. carce [0



O1

02

La pagina Al-Findings mostra i risultati
rilevati dall’Al in base alle immagini e alle
iInformazioni precedentemente caricate,
INclusi | seguenti elementi: Intraoral,
Extraoral, Panoramic Radiographs,
Cephalometric (Lateral and Frontal) e
Dental Arch (Upper and Lower).

Potrebbero essere necessari uno o due
minuti affinché 'Al completi 'analisi e
iIdentifichi i risultati dentali.

Continue...

Intra Oral Photos

Imra Oral Right

Upper

Extra Ora

Panoramic

Dental Chart xnyf
iographs

Extra Oral Photos

Intra Oral Front
ailable ° Not

Arch Lower Arch
ailable

Radiographs

Cephalometric (Lateral & Frontal)

Dental Ar
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Step 10: Review & Verify The Al Findings /
Revisione e verifica del rlsuliah Al I

Al - Findings Reports

° Intra Oral Left
Mot z

Warning:
Please verify

Click the yello
Ensure that you care

planning and

For detailed in

the Cephalometric and Dental Arch sections before proceeding to the next step.
w 'Verify' button located below the Cephalometric and Dental Arch images to confirm the results.

staging. The Al-generated report will be based on this information.
structions, 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 & Verify The Al Findings /
Revisione e verifica dei risultati Al (2)

Cephalometric (Lateral & Frontal)
- ‘l ‘:. ; '.;;.; g | 0 w - = . v
: 7
i \ 1

Scorri verso il basso per trovare le sezioni Cephalometric e
03 Dental Arch. Verifica entrambe le sezioni.

Frontal Cephalometric ),

Lateral Cephalometric ol
Not available @D

Mot available . — &}

Fai clic sul pulsante giallo ‘Verify’ sotto le immagini Ceomalometic (Lateral & Frontal)
04 Cephalometric e Dental Arch per confermare i risultati

(vedi freccia rossa).
Assicurati di rivedere entrambe le sezioni: Cephalometric

(Lateral & Frontal) e Dental Arch (Upper & Lower).

Upper Arch \lr Lower Arch J’
Not available @D Mot available D

@ Prev Next ©®

Continue...



Step 10: Review & Verity The Al Findings
Revisione e verifica dei risultati Al (3)

Dopo aver fatto clic sul pulsante ‘Verify' sotto Lateral

05 Cephalometric, lo schermo apparira come mostrato. f«ins 40% e m— PATD S ——
<% List of Points ) PA-19 El
Rivedi manualmente i punti rilevati dall’'Al per g s BT, T 3 rontatihe spexoine hyoidbone.

Save your progress now.

garantirne l'accuratezza. Puol trascinare e rilasciare i
punti secondo necessita.

Latersl Digitizing Peinty

Editing & Review Instruction
1. Manually review the Al-
detected points to ensure
accuracy. You can drag
. . . . . oqe ’ . and drop the points as
Le istruzioni sono disponibili nelllangolo in basso a  pesed T
. . . . . . 7 . op up in the top-right
sinistra. Puoi anche ingrandire o ridurre 'immagine comer foryourrefrence
durante la digitalizzazione usando il mouse. 3. Use hefeaures in th op
proces, and hecorrat
and brightness sliders— as
. . . . . . o needed.
Le linee guida per la digitalizzazione appariranno fCnaeisige -
the green ‘Save' button in

nell'angolo in alto a destra quando clicchi su uno dei | feipet comer then
punti, per tuo riferimento.

button to go back.

Continue...



Step 10: Review & Verifty The Al Findings / .
Revisione e verifica dei risultati Al (4)

Forehead E]

<3 List of Points
Paint about 35mm above nasion

Utilizza le funzioni nella barra superiore — come Reset Process, AP|

06 Template Percentage e i cursori di Contrasto e Luminosita — secondo

necessita.

o Reset Process: Ti permette di ricominciare da capo se desideri rifare
la digitalizzazione.

e AP| Template Percentage: Se I'Al non riesce a generare risultati
accurati o se mancano alcuni punti, utilizza il template API al 60% o
70% finché I'Al non rileva correttamente i punti. Regola la ° . e
percentuale in base alle necessita.

e Cursori di Contrasto e Luminosita: Regolali per migliorare la visibilita
dell'immagine e mettere in evidenza i dettagli importanti. o VN ———

° 40% GEEE D

Una volta terminata la revisione dei punti, fai clic sul pulsante verde ‘Save’

07 nell'angolo in alto a sinistra (vedi freccia rossa). .
Successivamente, fai clic sul pulsante con la freccia gialla per tornare Save Process
indietro.

O

Continue...



Step 10: Review & Verifty The Al Findings /
Revisione e verifica dei risultati Al (5)

Verified

N/

08 Una volta completato il passaggio ‘Verify' per 'immagine, il
pulsante cambiera in un’icona gialla con il simbolo ‘Check’.

Cephalometric (Lateral & Frontal)

Assicurati di ‘Verificare' (o rivedere) entrambe le sezioni

09 Cephalometric (Lateral & Frontal) e Dental Arch (Upper &
Lower) prima di procedere, poiché rappresentano componenti
fondamentali per |la pianificazione e la definizione delle fasi del

trattamento. i S

Il report generato dall’Al si basera su queste informazion:i. syt oo &

Una volta completato il processo di verifica, fai clic su ‘Next’ per -
IO generare il report. ERESIE sphaiomvente

Nota: non puoi procedere al passaggio successivo senza aver S
verificato entrambe le sezioni.
@ Prev  Next @ -




Standard

Standard+

Complete

VIP

Step 11: Generate the Report / Genera il

Report (1)

Il Report ha 4 livelli:

Required

Lateral cephalometric image and intraoral photos

Lateral cephalometric image, intraoral photos, and
panoramic X-ray

Lateral and frontal cephalometric images, panoramic X-
ray, and intraoral photos

For complex cases such as those with multiple missing
teeth, supernumerary teeth, congenital anomalies, or
surgical needs

Detalls

Fornisce un report di base con un'accuratezza di circa il 70%
Adatto per valutazioni rapide
Report generato in 2-3 minuti

Offre un report piu dettagliato, inclusi il livello di difficolta del
caso e la pianificazione delle fasi del trattamento
Accuratezza intorno all’'80%

Report generato in 3-5 minuti

Ideale per casi con crossbite o asimmetria facciale

Fornisce un'analisi dettagliata con un’accuratezza dell’'85-90%
e pianificazione del trattamento

Report generato in 5-8 minuti, a seconda della complessita

Revisionato sia dall’Al che da ortodontisti esperti

Report disponibile entro 1-3 giorni (non in tempo reale)
Progettato per la pianificazione di trattamenti altamente
complessi
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03

Report (2)

Seleziona il tipo di report da generare:

STANDARD
STANDARD+
COMPLETE
VIP

Per il VIP Report, gli utenti verranno reindirizzati a una
pagina speciale.

Questa pagina offrira servizi specialistici, eseguiti da
medici esperti.

Per generare un Standard Report, sono
richiesti almeno un lateral cephalogram X-
ray verificato e I'archata dentale inferiore.

Il Standard Report verra generato in 2-3
minuti, il Standard+ Report in 3-5 minuti e il
Complete Report in 5-8 minuti.

Step 11: Generate the Report / Genera il

aaaaaaaaaaaaa

05 - Dental Findings:

160 your patncH

nnnnnnnnn

Al - Findings

Continue...

VIF Report Service

CO0O0 DoOoODOoOOoO:




04

05

Step 11: Generate the
Report / Genera il
Report (3)

Per il servizio VIP Report, gli utenti verranno
reindirizzatl a una pagina in cui | dati saranno
compilati automaticamente.

Dopo averli verificati e confermato che tutte le
Informazioni sono corrette, invia la richiesta.

Il report sara elaborato dall'Al e da un ortodontista
esperto, con una durata che dipende dalla
complessita del caso — generalmentedala 3
giorni.

Una notifica via email verra inviata non appena il
VIP Report sara completato.

Generate VIP Report

Patient Info

Patient First Name Patient Last Name
TEST

Patient Email Patient Phone

Patient Date of Birth Patient Sex

F

Patient Ethnicity Patien: Height (cm)
CA 168

Intra Oral

Upper Arch Lower Arch
MNo Image No Image

X-Rays / Radiographs

&>
Upload Image
Lateral Cephalometric Frontal Cephalometric Dental Panoramic
MNo Image No Image No 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?

= BN

Cancel




Step 12: Review The Reports /
Revisione dei Report (1)

Ogni report fornisce informazioni dettagliate, con diversi livelli di accuratezza, sulla
condizione dentale del paziente, inclusi:

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...



O1

dei Report (2

Dental Evaluation

Questo report fornisce un riepilogo
delle valutazioni, incluse quelle dentali,
ortodontiche, parodontali e
restaurative, insieme a una stima dei
costi presentata sotto forma di
punteggi.

Verranno inoltre incluse le anomalie
dentali rilevate dall’Al.

Tieni presente che tutti | report sono
disponibili per il download in formato
PDF (vedi freccia rossa).

Dental Evaluation

Dental Evaluation

Evaluation Summary

Patient Name:

Evaluation Name:

Evaluation Date:
12 Jan 2025 v 1.0.0

Show 10

A. Dental Evaluation:
Lower difficulty

B. Orthodontic (Tooth Alignment):

Some teeth alignment are n

eeded (esthetic)

C. Periodontic (Gum Health):
Some dentalf oral hygiene maintenance is

eeeeeeee ded

D. Restorative (Cavity or Fillings):

Some dentalf oral restoration is reco

(possible filling, cavities)

IMAGE TYPE T DETECTED DENTAL FINDINGS

DENTAL
PANORAMIC

FRONTAL NO
SMILING

Mo Findings

mmended

™ IMAGE RESULT

E. Cost Estimatio
The total cost est
is 1 out of 4 (affo

n:

imation based on these assess
rdable)

| d Image(s): 14 Image(s)

Analyzed Image(s): 1 Image(s)

Reff:

AnnieDS : AN2000014162
Assessment : TPIX-96E8F198-383F-468C-BC71-

04AFDECFA962

ment

Step 12: Review The Reports / Revisione

& Dental Evaluation

& Dental Evaluation




Step 12: Review The Reports / Revisione

dei Relw"i 3)  ———

Problem Su mmay

tttttttttt
0.!'0;’203{203 rs)

#Case:

Patient Name: Sex/Gender:

Doctor Name:

~ eight Prediction Bolton Analysis Airway Analysis
o 2 Assumed skeletal age: 12.0 Bolton 6 ratio: 0.907 If the patient is clinically Mo data available

diagnosed as a

) . mouthbreather, observed
Current height: 150.0 cms Bolton 12 ratio: 1.068
mouthbreathing is probably

Questo report include Height
Prediction, Bolton Analysis, Airway e

Analysis e Transverse Evaluation.
Evidenzia inoltre considerazioni

Importanti relative alle dimensioni
horizontal, vertical e di symmetry,
oltre a eventuali special
considerations.




Step 12: Review The Reports / Revisione
dei Report (4)

Original Condition

Facial Pattern: 0.0 CD-Mesofacial UPPER ARCH: MON-EXTRACTION
Lower Arch form: Ovoid Convexity Change: REDUCE 1.0 mm
wer arch length discrepancy (ALD): 1.2 mm SHORTAGE LOWER ARCH: MNOM-EXTRACTION
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

03 Treatment Rationale (1)

Auxiliary Appliances Post Treatment awer third molar probabilities

Questo report fornisce la motivazione alla base della
decisione relativa all'arcata inferiore, inclusi: original i Bl | Minscs |
condition, computer decision, auxiliary appliance,
post-treatment plan e lower third molar probabilities. [

Include inoltre | seqguenti dettagli: o Gonions

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

doctor limits) due to contributing factors
e Resultant arch length discrepancy considering all

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

e Work-up presented is
Continue...



Step 12: Review The Reports / Revisione
dei Report (5)

03 Treatment Rationale (2)

Questo report fornisce anche la Reason for
Upper Arch Decision, che include:

e Convexity change s
e Upper incisor tip movement for B
overbite/overjet ideal to lower s e
e First molar movement required B

e First molar movement clinical limit
e Work-Up Presented Is



Step 12: Review The Reports / Revisione
dei Report (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

Questo report fornisce Auxiliary Appliance,

Probability of Lower Third Molar, inclusi
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



05 Dental Findings

Questo report fornisce | dettagli della

Lateral view Before treatment, inclusi:

e Dental Relations

e Dental to Skeleton

e Esthetics

e Nasopharyngeal Airway
e Frontal Before Treatment

lInclude anche la frontal view before
treatment, che comprende:

e Dental Relations

e Dental to Skeleton

Step 12: Review The Reports / Revisione
dei Report (7)

Dental Cephalometric Finding

Lateral Before Treatment

Dental Relations

FACTOR MEASURED VALUE CLINICAL NORM DEVIATION FROM DEVIATION NORM
01 Molar Relation 1.0 mm -3.0 mm 1.5
03 Canine Relation 0.9 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-BE) 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



Step 12: Review The Reports / Revisione
dei Report (8) -

06 Skeletal Findings

Questo report mostra |1 dettagli skeletal
cephalometric dalla lateral view before
treatment, inclusi skeletal relations, jaw-to-
cranium position e internal structure.
Include anche |la stessa analisi dalla frontal
view

Sono disponibilianche le immaginidel S —
Tracing Set. |




Step 12: Review The Reports / Revisione
dei Report (9)

Tracing Measurements

Lateral oo Frontal

ANN° TRACING

BEFORE TREATMENT

TRACIN

=11

07 Tracing Measurements

Questo report include le
misurazioni del tracing

basate sulle immagini delle -
lateral e frontal view.

LEEWAY a0 MM
MEASURED VALUENOAM
SIGNIFICANT CONSIDERATIONS
T ] AN MEASURED VALUEmoam
Clazs |l malpcshusion dum i the lower mol
SHMEEIE:!F.DI SIGNIFICANT CONSIDERATIONS
o CONDITION REASON
R L ?;‘-::;DME:H s 'u‘rwm ihe mandible & palaie Miiing Asymmetry
FACIAL PATTERN: MESOFACIAL
¥ FACTORS. MEASURED NORKM CLINICAL
VALUE DEVIATION
bterincasi Angle 145 o 10 & 11 * FACIAL PATTERN: MESOFACIAL
W 2 mm €1 mm 04
Lowes r:—_wmw 191 dg 480 dg 22 = I MEATRED MoK CEATE
AS Molar Posiion o PTV 145 mm 50 mm 02 rermolar Width (B BE | 586 mm o mn a7 -
61 1o A-Pa Plare 21 mm 30 mm 0 Donture Mdine = 0L mem 14
B1 Inclinaten lo 242 dy b dg 03 Ase- Mana Wiz Leh a8 mm B mm 07
Facial Depth Blé dg 875 dg 13 Al Mara Wit Right & mm A mm o
ru::m.m :g; 3 ﬁ.: ;g g.g Denture to Jaw Midines 20 mm 00 mm 13 *
ary Masal Widih ] e 08
SHORTAGE 1.2 M Plane i FH 24 do 250 do 03 Adsaillary Wetth (41 e Frti 23 e




Step 12: Review The Reports / Revisione
dei Report (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**
- 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

08 Sequence Worksheet (1)

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 || Sequence Worksheet fornisce un it o {5 s i s s s SRpp s o
report suddiviso In tre sezioni: Narrative,
Letter e Treatment Plan Diagram Chart.

e | asezione ‘Narrative' riassume la B e lorkahaot
sequenza del trattamento per entrambe —
le arcate, superiore e inferiore, e | B BashE
descrivendo le attivita previste per
ciascun mese. Include anche una letter
indirizzata al paziente. RO

+ La sezione ‘Letter’ offre un riepilogo de
trattamento destinato al medico.

4. **Month 10-11: Retract 3** p

| 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. p

Continue...




Step 12: Review The Reports / Revisione
dei Report (11)

08 Sedquence Worksheet (2) -

Nel report e incluso anche un Treatment
Plan Chart scaricabile in formato JPG.

—al clic su 'Zoom’ per visualizzare ——
un'ingrandimento del diagramma.
Nota: o
e La funzione ‘Letter’ potrebbe non essere ,
disponibile per alcuni casi. .

e || Sequence Worksheet NON sara
disponibile se mancano uno o piu 1st
molar(s) o central incisor(s).




Step 12: Review The Reports / Revisione
dei Report (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 © DA0D_1416 2 X-Ray dave: 01/12/2025 ©12.0 Reference: CC D 1L
L ODGA1T /2025 Birthdate: 0170172013 : Male 4
CCD-ORTHODONTIC CONDITIONS
LATERAL BEFORE TREATMENT | FRONTAL BEFORE TREATMENT
. . FACTOR | FACTOR CLINICAL
| NORM
S | DENTAL RELATIONS sessssssssssssnesenemes
Molar Relation 1.0 mm 0 mm 1.5 * | oz Left (AG-BG) V]
03 Canine fon 0.9 mm O mm L4 ¥ | 04 A ight (AG-BE) 0.2
Inveisor et 0.5 mm 2.5 mm +.2 FoE #OG (BG-BE) Sb.B adaia
© Incisar Overbite 59 mm Z.5mm 1.7 =* | 08 Inte > Width (B3-B3) -] *
Mand Incisor Extrusion 4.7 mm 1.2 mm Iy * | #10 Denture Midline Z.1m *
O e O I O r a O Interincisal Angle 1145 dg 1210dg =11 * |
C I A t I l I A t . . J/ reeemacemesseaneamnns DENTAL T0 SIELETGN meessemmesesssemessses | ssssessssmesesmseseess GENTAL T0 SKELETOH
d #18 AG Molar Position to PTV 14.5 mm 0.2 | 19 B6 to J-Ag Left 6.2 mm 5.4 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
o o o o o Al to A-Po Plane 130 mm 3.4 **+ | #Z23 Denture to Jaw Midlines 20 mm 0.0 =m 1.3 »
z Inclination to A-Fo 24.2 dg 0.3 | 25 Oeclusal Plane Tilt ZZem 0.0 =m 1o
26 Al Inclination to A-Po 41.3 dg 1.5 *
27 Ooclusal Plane to Xi 0.9 mm 0.5 |
28 Inclination of Occl Plane 160 dg 2.2 e
' 54 Bl Inclination to FH 459.6 dg 3.1 ver |
mmmmmmnmmmmsnmr s e mmmmen ESTHETICS mmmmmemsm e s e |
e —— - 7 - |
Lower Lip to Esthetic Plane A3 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 * |
MasaolLab Angle 0 dg 110.0 dg -1.4 * |
° . . : |
NASOPHARY L AIRWAY mememessssssesseemees |
G2 | n 3.9 dg 129.6 dg 0.9 |
63 Ba-S-PNS 56.3 dg 63.0 dg -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 / Revisione
dei Report (1

H/ NDICAPPING 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

Questo report fornisce | pu Nti #

o Overjet (one upper central incisor to labial of the most labial lower incisor) Unit Index Score
10.5 mm x1 11

principali relativi alla Handicapping
I_a biO'Lingual DeViatiOn (H I_D) |ndex HANDICAPPING LABIO-LINGUAL DEVIATION INDEX (HLD) SCORE SHEET

SCO re S h eet ' Guidelines and Rules for Applying the HLD Index
.
L] L] L] Ld
M O St r a a n C h e I O St a to d I q u a | I f I C a Z I O n e 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

calculations for accuracy.

IN base all’'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,

Sono disponibili anche le linee

[ ]
g U |d g e |e reg O | e pe r R
Indicate with an“if condition is present.

? M ) ] )
a Icazione de ndex
. 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 = T1 242pts a v

2 Active Patient > Patient List Patients » List

(® Archive Patient > e :
Patients ‘ + New Patient

Patient : Profile © Time Point : Progress © Action :

No data to display

PRICING AND TIER

Tier Credit
T 242 pts 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:

e Tier indica il tuo livello attuale sulla piattaforma DR ANNIE™

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

Insights e si trova nell'angolo in alto a destra (vedi freccia

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

rossa).
e Esistono tre livelli: Tier 1, Tier 2 e Tier 3. TIER 3

Standard $10 Standard $8 Standard %5

e Ogni tier offre un proprio set di vantaggi. stancard +  $15 [l Standard+ $10 [l Standard+ s

Complete  $20 Complete  $15 Complete  $10

e Consulta 'immagine per | dettagli sui benefici e le linee guida 0- 100 100 - 200 200+
. . . . ° ° o Report(s) Annually Report(s) Annually Report(s) Annually
per 'upgrade, oppure visita la sezione ‘Pricing & Tier

TIER 2 TIER 1

. . , 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 / Credito utente

e Faiclic sull'icona nell'angolo
IN alto a destra, quindi
seleziona ‘Credits’ oppure fai
clic su ‘Credit’ nella barra
superiore (vedi frecce rosse)
per visualizzare il tuo saldo
crediti e le statistiche.

Top Up

‘ szo“ $50“ 3100H $300 |For:-. {2(:

BACK CHECKOUT

Credit

Balance

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

Generated Report (MTD) / (YTD)

Ti

ier Credit e
T1 286 pts aa ¥

Credits 286 F_

(*) Doctor Preference
B Manual Guide
[>> Log Out

2/8

14 [ 34

Pricing & Tier Guidelines

Usage History




Pricing & Tier Upgrade Guidelines / Prezzi e Linee Guida

per I’Aggiornamento del Livel

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

lo

Tier Credit ®
T1 286 pts cfa
= Credits 285*

2] Doctor Preference

[ Manual Guide
[5* Log Out

2/8
14 /34

e Faiclic sullicona nellangolo in alto a destra, quindi seleziona ‘Credits’
oppure fai clic su ‘Credit’ nella barra superiore (vedi frecce rosse).

e Successivamente, fai clic su ‘Pricing & Tier Guidelines’ per visualizzare |l
costo di ciascuna funzione e i termini per l'upgrade del tuo tier.

e Ad esempio, se seiin Tier 1, la generazione di un Standard report

costera $5 (5 pts).

e Consulta I'immagine per le istruzioni su come effettuare 'upgrade del

tuo tier e per vedere i vantaggi inclusi.

 Rigenerare |lo stesso report non comportera costi aggiuntivi né l'uso di

ulteriori crediti.

e Non dimenticare di controllare eventuali promozioni o sconti stagionali

disponibili per aiutarti a risparmiare crediti.

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
T 286 pts
$ 286
$0/%134
$ 1000
2/8
1434

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 $5
Standard + %8
Complete $10

200+

Report(s) Annually

Standard $8
Standard + $10
Complete $15

100 - 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 tiered pricing
structure. When your credits are depleted, you can conveniently top up
through our payment gateway and apply any available discount coupons.

Ee



Tier Credit @
T1 286 pts i
286 ;_

Credits
s a e I s o Top Up Credit 5] Doctor Preference
Balance

\ P 5 y - - - [D Manual Guide
520 $50 || 3100 ‘ | $300 ‘ 1000 || 20 Credit Spend (MTD) / (YTD)

Credit Topup (YTD) [5+ LogOut

Paid Report (MTD) / (YTD) 2/8
BACK CHECKOUT
Generated Report (MTD) / (YTD) 14 /34
U i I I I zz o Pricing & Tier Guidelines Usage History

Tier Credit
T1 286 pts

I
Ee

Top Up Credit
) o ) Balance $235
. . go y . i529::$50::5"00H 3200 ][mﬂ: :2'1" Credit Spend (MTD) / (YTD) $0/$134
e Faiclic sullicona nellangoloinaltoa o
Paid Report (MT YT 2/8

destra, guindi seleziona ‘Credits’

oppure fai clic su ‘Credit’ nella barra | =
superiore (vedi frecce rosse).

e Fai clic su ‘Usage History' per [ :
visualizzare la tua attivita, inclusi i 5
punti scalati per ciascuna funzione

utilizzata.



Top Up (1

Top Up

_| ‘szoﬂ $50M $100N $300 ‘Eor Fo:
BACK CHECKOUT

Credit

Tier Credit ®
T1 286 pts Y
& Credits 286 Dh

Doctor Preference

Balance
[ Manual Guide

Credit Spend (MTD) / (YTD)

1.Fai clic sullicona nell'angolo in alto a

Pricing & Tier Guidelines

destra, quindi seleziona ‘Credits’ oppure fai
clic su ‘Credit’ nella barra superiore (vedi
frecce rosse) per visualizzare il saldo e le
statistiche dei tuol crediti.

2.Fai clic sullimporto disponibile che
desideri ricaricare. Poi fai clic su
‘Checkout’.

2

Top Up

@‘ $50 H $100 H $300 H $1000 H$2DODJ

BACK

- £

Continue...

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 .

Or
Choose a currency:

3 [ 5= $20.00 * Emall 3

Exchange rate and fees of your bank may apply

Card information

1234 1234 1234 1234 visa IDIE &
Payment for Annie-Insights Credit 20 points. $20.00 i - ©
e~ . . R Trx# TXN12345 ~VC
3. Apparira la pagina di pagamento. Scegli la 5
. . . Cardholder name
tua valuta preferita. Se hai un codice subtotal 520,00 e
. .. . . Add promotion code - )
promozionale, puol inserirlo e completare il . |
ountry or region
pagamento (vedi freccia rossa). N - y
4. Puoi selezionare ‘Pay with Link’ (pulsante
verde) se hai gia un account Link. =) USSR BEES
5. In alternativa, inserisci manualmente i dati § ot e evergi sl e p o,

della tua carta di credito. Puoi anche

spuntare la casella in basso per salvare le 6 @
Informazioni e usare il checkout con un clic

INn futuro (facoltativo).

©. Faiclic su ‘Pay’ per completare la
transazione.




Search Patient Result Patients » List

Patient Case Search ' &= o ———

||
o o
I c e I c a a s I Patient = Profile : Time Point : Progress : Action ©
o DEMO, CLASSONE Jan 30, 2012 2 ® ®
ismart.patient@gmail.com . Submitted Processed Complete
0618812345 150 cm
CH
2 Search Patient Result Patients » List

|
Patients AN20015000M Q New Patient
[

o DEMO, CLASSONE AN200150001 (D January 30, 2025

ismart.patient@gmail.com Case ID Selected Timepoint

- ‘ ; ‘ . . i & B Patient - Profile - Time Point : Progress
+ L
Intra Oral Photos Extra Oral Photos Dental Chart X-Rays/ Al - Findi R rt
Radiographs i i DEMO, CLASSONE Jan 30, 2012 2 o ®
ismart.patient@gmail.com F Submitted  Processed Complete
0618812345 150 cm
CH

1.Puoi cercare un caso inserendo il nome del paziente o I'|D del paziente nella barra di
ricerca.

2. L'ID del paziente sara disponibile solo dopo che un report e stato generato. Consulta la
freccia rossa per individuare I'lD del caso.

Se hal gia inviato il caso ma il report non € ancora stato generato, puol cercarlo usando I
nome del paziente.



— Tier Credit ®

T1 242 pts Y

- - B credits 242 pts
Doctor

Preference / 5 s

5> Log Out
Prefe re nze del Doctor Preference
o
Med ICO e -

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 Fail clic sullicona nell'angolo in alto a destra, quindi seleziona ‘Doctor Preference’
(vedi frecce rosse).

e Scegli il trattamento e gli strumenti preferiti.

e Fail clic su ‘Save’ per applicare le modifiche.

La selezione delle Doctor Preferences influira sui risultati dell'analisi di DR ANNIE™ e anche sui
report generati.

Se desideri aggiornare i risultati dell'assessment che hanno generato il report, devi reimpostare |l
timepoint e rigenerare nuovamente il report.



T _ " — Tier Credit ®
DR ANNIE Insights —3 T1 299 pts a ¥

Sample e -
+

A
Patients
ase aso
cC
o ® D - (3) Patient - Profile < Time Point : Progress °
| Esempio
) DEMO, CLASSTWO Jan 30, 2010 1 ® ® ®
ismart.patient@gmail.com M Submitted Processed Complete
G 0617032211 155 ¢cm
LA
H
: _DEMO, CEASSQNE- Jan 30, 2012 2 ® o
ismart.patient@gmail.com F Submitted Processed Complete
J 0618812345 150 cm
CH
K
) DEMO, CLASSTHREE Jan 30, 2000 1 ® o ®
ismart.patient@gmail.com F Submitted Processed Complete
M 0617472535 160 cm
CA
N

e Per riferimento, sono disponibili tre casi demo basati sui risultati
dell'assessment condotto da DR ANNIE™: Demo Class One, Demo Class Two
e Demo Class Three.

e Puol trovarli sotto la lettera "D" nella sezione Active Patient (vedi freccia
rossa).



Pronto per Generare? DR. ANNIE™ INSIGHTS

Assicurati di Aver Completato
Questi Passaggi

e Assicurati che tutte le immagini soddisfino | requisiti
richiesti.

e Assicurati che tutti gli input e le verifiche necessarie
siano stati completati prima di generare | report.

e Gl utenti possono anche rigenerare il report In caso
di modifiche alla foto del paziente o al processo di
verifica dentale.

=y, (R R e el
-------
L



La tecnologia Al di DR ANNIE™ e
in costante miglioramento,
contribuendo a comprendere
meglio i pazienti e a pianificare i
trattamenti in modo piu efficace.

Se hal domande, non esitare a contattarci a

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



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

