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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 / Iniciar sesion (1)

01 Ve a ISmartDDS.com en tu navegador para
acceder a la plataforma DR. ANNIE™

ANNIE Insights
© 7 7 . . . .
I ISIg| \tS Apa recera la Pagina de Inicio de Sgnik
L]
O & Sign in with Google
SeSIOI . TRY OUR EXCELLENT FEATURE:
° OR
eeeeeeee
RN EIPNCS 1 G H e
Selecciona tu opcién de inicio de sesibon ™ .
&
O 2 o What is Annielnsight+?
L]
p refe r I d a A “ Annielnsight+ is a comprehensive Al-powered summary that
levera ges LLM technology and expert systems to enhance
Mew to iSmart? Create an account here comimi inicationin mo dern oral healthcare. It streamlines case
_ coordination among clear aligner technicians, third-party
Privacy Statement Terms of Use
[ ) SIGN IN WI I H GOOGLE dental labs, and other providers, ensuring seamless
collaboration and adherence to the highest standards of care.
e EMAIL & PASSWORD

DR. ANNIE™ INSIGHTS

Si prefieres registrarte y usar DR. ANNIE™ sin una cuenta de Google, por favor
03 haz clic en el enlace "Create an account here" (ver flecha roja). Esto te llevara al

ISmartOffice registration portal. Consulta la siguiente pagina para mas
detalles. Continue..



https://annie-insights.ismartdds.com/login
https://provider.ismartoffice.ai/register-doctor
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Ingresa la informacion requerida en este
formulario de registro. Una vez que toda
la iInformacidn sea correcta, por favor haz
clic en el botdon de registro para
continuar.

Por favor, confirma el registro a través del
correo electronico proporcionado. Una
vez confirmado, la cuenta estara lista para
usar.

e iSmartOﬁi;e"

Prowvic ler

PROVIDER REGISTRATION FORM

eeeeeee

Step 1: Log In / Iniciar sesion (2)

BT (e



Step 2: Navigate The Home Pa?e /
Navegar en la pagina principa

Después de iniciar sesion, la pagina
01 principal muestra dos secciones

principales:

e IZQUIERDA: ACTIVE & ARCHIVE PATIENT

e CENTRO: PATIENT LIST
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3: Create a New Patient

e / Crear un nuevo perfil de

2, Active Patient
@ Archive Patient

Haz clic en ‘New Patient’ (ver flecha roja).

Antes de agregar el nombre del paciente, primero agrega un
crédito para gue DR. ANNIE™ pueda continuar con el proceso

de analisis.

Para mas detalles, consulta la seccion de User Credit o Top Up.

Ingresa los datos requeridos.

Todos los campos deben completarse antes
de continuar.

Revisa y acepta la HIPAA Compliance

Policy.

Haz clic en 'Submit' para guardar el perfil.

¥

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 / Editar .
perfil del 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

Haz clic en el nombre del paciente en |a
esqguina central-izquierda (ver flecha roja).

Edita la informacion necesaria.

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 { ° ? NESH HEIRICIE the Health Information Technology
az Clic en submit para guardar o en — —— forEconomicee an Cinial Heat
Act ("HITECH"), and related
patricia@abc.com 0123456789 regulations.
i !
< a l ' ( e a r a r e r e S a r 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.

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 / Crear
Timepoint

3 : -_— Tier Credit
mon ANMIE Insights = T 304pts &~

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

Intra Oral Photos Extra Oral Photos

Antes de crear un nuevo caso o timepoint, asegurate de Select timepoint..
OI revisar la configuracion de 'Doctor Preference'.

Esta pagina muestra el tratamiento y las herramientas

preferidas que se usaran como predeterminadas para

generar los reportes de tus casos.

Consulta la pagina de ‘Doctor Preference’ para mas

detalles.

Click the [ button to add one

02 Haz clic en el botdn ‘+ New Timepoint' para crear un NUevo
timepoint (ver flecha roja).

Create Timepoint

Choose Consult Date Choose Lateral X-Ray Date

Ingresa los datos requeridos. Haz clic en ‘Save’ para crear el

H Case Date

. M M [} ! Adenoids Removed
timepoint y haz clic en ‘Close’ para regresar. Sy
This action will cost 5 credit. Your current balance is 304 credits. Do
you want to continue?
N Ota : Information: If the newly added timepoint date is earlier than the
existing one, the report from the existing timepoint will be removed.
° Ta m blé n pu ed eS C rea r m a's d e 'I tl m e pOI nt However, don't worry—you can regenerate the report at any time.

Close

e AsegUrate de tener suficiente credit para crear un nuevo timepoint. (e ]

e Sila fecha del timepoint recién agregado es anterior a la de uno existente, el reporte
del timepoint existente sera eliminado. Sin embargo, no te preocupes—puedes
regenerar el reporte en cualgquier momento.




Step 6: Upload Intra-oral Images / .

Subir imagenes intraorales

° 9 PATRICIA, TEST (processin:
patricia@abc.c: om Case ID

Haz clic en el recuadro para subir fotos intraorales. o =
O‘I Arrastra y suelta los archivos en el area designada, o haz
clic para seleccionarlos manualmente.

nnnnnnnnnnnnn

AsegUrate de que las imagenes cumplan con las

All intraoral photos are mandatary. Please ensure they are uploaded before proceeding 1o the next step.

02 especificaciones requeridas (por ejemplo, tamanoy = e

claridad) para permitir un reconocimiento preciso por la
Al.

Intra Oral Right

03 Las funciones de Zoom, Rotar, Voltear y Restablecer estan
disponibles si es necesario.

Después de subir todas las imagenes requeridas, haz clic

04 en ‘Next’ para continuar. Este paso es obligatorioy no se
puede avanzar sin completarlo.




Step 7: Upload Extra-oral Images /
Subir imagenes extraorales

Radiegraphs

e 5 i
01 En la siguiente pantalla, sube las I
fotos extraorales.

Este paso es opcional; puedes hacer
02 clic en ‘Next' si no es necesario.



- odontograma

Haz clic en los botones de Upper y Lower Arch
0] (incluidos los cuadrantes derecho e izquierdo)
para completar la informacién requerida.

Ajusta la condicion de los dientes (permanentes

02 v temporales) gue se analizaran en el
odontograma. Esto afectara los resultados del
analisis de DR ANNIE™,

03 La Sequence Worksheet no estara disponible si
faltan los 1st molars o los central incisors.

04 Este paso es opcional; puedes hacer clic en
‘Next’' si no es necesario.

Dental Chart

- Step 8: Edit Dental Chart / Editar el

Decideous Testh

Disclaimer:

s Please note: Sequence Worksheet report will not be available if there are missing 1 mo

lar(s) OR missing central incisor(s).

Arch Parameter

Single Arch Parameters
© None
Partial denture
Complete denture

Denture cleaning
Orthodontic




Step 9: Upload X-Ray Images & HLD
Form Subir imagenes X-Ray y
formulario HLD (1)

B & &l ® E
Intra Oral Photos Extra Oral Photos rt X- Al - Findings
Radi

Sube las siguientes imagenes X-ray:

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

O1

X-Rays / Radiographs

Subir la iImagen X-ray lateral es obligatorio, ya
02 que se requiere para generar el reporte.

Continue...



formulario HLD (2

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.

3

1. Is there an impacted maxillary central incisor? : No

HLD Form

HLD Summary

========== HLD Summary ==========

2. What is the condition of the patient oral hygiene? : Good

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

Detail :

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

Detail :

ZI & Prev Next © -

Haz clicen 'HLD Form' para editar, luego haz clic en ‘Save’ para
aplicar los cambios.

El calculo automatico de HLD solo funcionara si has subido la imagen lateral, la imagen frontal, la X-ray panoramicay
las imagenes de upper y lower arch. Asegurate de subir todas las imagenes requeridas antes de continuar con el
formulario.

Haz clic en ‘Next’ para revisar los hallazgos de All.

03

04

Step 9: Upload X-Ray Images & HLD
Form Subir imagenes X-Ray y

] HLD Form X

Is there an impacted maxillary central incisor?

* No Yes

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

Does the patient have any dental deformity?
O No Yes

Please describe the dental deformity in detail, if present.

Does the patient have any severe traumatic deviations?
O No Yes

If applicable, provide a brief description of the severe traumatic
deviations.

Does the patient have surgical malocclusion?
© No Yes

What is the number of ectopic eruption teeth present?

0 “

Is there a posterior crossbite, and does at least one of the affected

teeth have to be a molar?

O No Yes
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La pagina de Al-Findings muestra los
resultados detectados por Al
basados en las imagenes e
Informacion que subiste
previamente, incluyendo Intraoral,
Extraoral, Panoramic Radiographs,
Cephalometric (Lateral and Frontal),
y Dental Arch (Upper and Lower).

Puede tomar uno o dos minutos para que
la Al complete el analisis e identifigue los
dental findings.

Continue...

Step 10: Review & Verify The Al Findings
Revisar y verificar los hallazgos de Al l)

&3 2] 2] B

Intra Oral Photos Extra Oral Photos Dental Chart XRyJ" Al - Findings Reports
iographs

Imra Oral Right ° Intra Oral Front
ailable Not

Upper Arch Lower Arch
ailable

° !I\E':]tra Oral Left 0

Extra Oral
Panoramic Radiographs
Cephalometric (Lateral & Frontal)

Dental Arch

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 carefully review both the Cephalometric (Lateral & Frontal) and Dental Arch (Upper & Lower) sections, as they are critical components of treatment
planning and staging. The Al-generated report will be based on this information.

For detailed instructions, please refer to the Instruction Manual

@ Prev Next @



Step 10: Review & Verity The Al Findings /
Revisar y verificar los hallazgos de Al (2)

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

Desplazate hacia abajo para encontrar las secciones de
03 Cephalometric y Dental Arch. Por favor, verifica ambas B e\
secciones. TR — | T————

Not available -J’n Not available aD

Cephalometric (Lateral & Frontal)

Haz clic en el botéon amarillo ‘Verify' debajo de las

04 imagenes de Cephalometric y Dental Arch para confirmar
los resultados (ver flecha roja).
Por favor, revisa ambas secciones: Cephalometric (Lateral &
Frontal) y Dental Arch (Upper & Lower).

Upper Arch \lr Lower Arch J’

Not available @D Mot available D

@ Prev Next ©®
Continue...
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Después de hacer clic en el boton Verify' debajo
de Lateral Cephalometric, la pantalla se mostrara
como en el ejemplo.

Revisa manualmente los puntos detectados por
Al para asegurar su precision. Puedes arrastrary
soltar los puntos segun sea necesario.

Las instrucciones estan disponibles en la esquina
inferior izquierda. También puedes acercar y
alejar la imagen mientras digitalizas usando tu

Maouse.

Las pautas de digitalizacion apareceran en la
esquina superior derecha cuando hagas clic en
cualqguiera de los puntos, para tu referencia.

Continue...

O B

3 List of Points

All points have been placed.

Save your progress now.

40% o . PA-19

Editing & Review Instruction

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

2. Digitization guidelines will
pop up in the top-right
corner for your reference
when you click any of the
points.

3. Use the features in the top
bar —such as the API
template percentage, reset
process, and the contrast
and brightness sliders— as
needed.

4. Once you've finished
reviewing the points, click
the green ‘Save' button in
the top-left corner. Then,
click the yellow arrow
button to go back.

Step 10: Review & Verity The Al Findings /
Revisar y verificar los hallazgos de Al (3)

Contrast I D Brightness ca—

Palate and Airway-19

PA-19 E'

Point at the apex of the hyoid bone.
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Step 10: Review & Verity The Al Findings / .

Revisar y verificar los hallazgos de Al (4)

Forehead
oint about 35mm above nazion EI

All paints have boon placed,

Usa las funciones en la barra superior—como Reset Process, AP
Template Percentage y los deslizadores de Contrast y Brightness
—segun sea hecesario.
e Reset Process: Te permite comenzar de nuevo si deseas
rehacer la digitalizacion.
e APl Template Percentage: Si la Al no puede generar resultados
precisos o si faltan algunos puntos, utiliza la plantilla API al 60%
o0 70% hasta que la Al detecte correctamente los puntos. Ajusta
el porcentaje segun sea necesario.
e Contrasty Brightness Sliders: Ajustalos para mejorar la T A —
visibilidad de la imagen y resaltar detalles importantes.

40% GEEE D

° 40% cEEE D

Una vez que hayas terminado de revisar los puntos, haz clic en el

botdn verde ‘Save' en la esquina superior izquierda (ver flecha
. Save Process
roja).

Luego, haz clic en el botdn con la flecha amarilla para regresar. ° B
Continue...



Step 10: Review & Verity The Al Findings /
Revisar y verificar los hallazgos de Al (5)

Verified

N/

Cephalometric (Lateral & Frontal)
H

08 Una vez que hayas completado el paso de ‘Verity' para la
Imagen, el botdn cambiara a un icono amarillo de ‘Check’.

AsegUrate de ‘Verify' (o revisar) ambas secciones:

09 Cephalometric (Lateral & Frontal) y Dental Arch (Upper &
Lower) antes de continuar, ya gue son componentes
fundamentales para la planificacion y la etapa del
tratamiento.

Lateral Cephalometric \L

El reporte generado por Al se basara en esta informacion. &

Una vez gue hayas terminado el proceso de verificacion, haz -
Frontal Cgphalo_metric

10 clicen ‘Next' para generar el report.
Ten en cuenta que no podras continuar con el siguiente

PAso sin verificar ambas secciones.
» Prev  Next © -




Standard

Standard+

Complete

VIP

Step 1I: Generate The Report / Generar el reporte (1)

Los informes tienen 4 capas:

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

Para casos complejos como agquellos con multiple
missing teeth, supernumerary teeth, congenital
anomalies, or surgical needs.

Detalls

Proporciona un informe basico con aproximadamente un 70% de
precision

Adecuado para evaluaciones rapidas

Informe generado en 2-3 minutos

Ofrece un informe mas detallado, incluyendo el nivel de dificultad del
casoy las etapas del tratamiento

Precision aproximada del 80%

Informe generado en 3-5 minutos

Ideal para casos con mordida cruzada o asimetria facial
Proporciona un analisis detallado con una precision del 85-90% y
etapas del tratamiento

Informe generado en 5-8 minutos, dependiendo de la complejidad

Revisado por la IAy por ortodoncistas expertos
Informe disponible en 1-3 dias (no en tiempo real)
Disenado para la planificacion de tratamientos altamente complejos




Step 11: Generate The Report / Generar el reporte (2) .

Selecciona el tipo de report que deseas generar:

Ol . STANDARD _
o STANDARD- | o 8- o o o 8
e COMPLETE 5 TR
e VIP — e e e
Para el VIP Report, los usuarios seran dirigidos a una R — u
pagina especial. Esta pagina ofrecera servicios de s e
expertos. Los servicios seran realizados por doctores con ——— :
experiencia. —— B
06 - Skslecal incings Apr 28, 3025, 10:01 u
Se requiere al menos una lateral cephalogram e =
02 X-ray verificada y un lower dental arch para — B
09 - Ful Comprenensive Ape 18, 2025, 1002 u
generar un Standard Report. o

El Standard Report se generaraen2a3
03 minutos, el Standard+ Report en 3 a 5 minutos,
y el Complete Report en 5 a 8 minutos.

Continue...
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Step 11: Generate The Report

.- .- [ Generar el reporte (3)

Para el VIP Report Service, los usuarios seran
dirigidos a una pagina donde los datos se
completan automaticamente. Después de revisar y
confirmar que toda la informacion es correcta, haz
clic en ‘submit’ para enviar la solicitud.

El reporte sera procesado por Al y un ortodoncista
experto, y la duracidon dependera de la complejidad
del caso—normalmente entre 1y 3 dias. Se enviara
una notificacion por correo electronico una vez que
el VIP Report esté completado.

Generate VIP Report

Patient Info

Patient First Name Patient Last Name
TEST

Patient Email Patient Phone

Patient Date of Birth Patient Sex

E

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 / Revisar los Reports (1)

Cada report proporciona informacion detallada con distintos niveles de precision sobre
la condicion dental del paciente, incluyendo:

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...



Step 12: Review The Reports / Revisar los Reports (2) .

Dental Evaluation

Evaluation Summary

Patient Name: A.D L Evali E. Cost Estimation:
Lower difficulty he t tion b
1ou [ ble)
It m . Orthodontic (Tooth Alignment )
Some teeth eeded ( ) L 141
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 5
D. Restorative (Cavity or Fillings): Assessment : TPIX-96E8F198-383F-468C-BCT1
Some dentalf oral restoration is recommended 04AFDBCFA9G2

(possible filling, cavities)

01 Dental Evaluation

Este informe proporciona un resumen
de evaluaciones, incluyendo
valoraciones dentales, ortodonticas,
periodontales y restaurativas, junto con
una estimacion de costos presentada
en puntajes. También se incluiran los - o
hallazgos dentales detectados por Al. ST PR p— ;;‘3?; '

B [dme. WSl

IMAGE TYPE T DETECTED DENTAL FINDINGS ™ IMAGE RESULT ™

Ten en cuenta que todos los iInformes
estan disponibles para descargar en
formato PDF (ver flecha roja).

FRONTAL NO
SMILING




Step 12: Review The Reports / Revisar los Reports (3)

Problem List

Problem Summary

Birth Date:

01/01/2013 (12.03 years)

#Case:

Patient Name: Sex/Gender:
Doctor MName: Last X-Ray Date:
PO 01/12/2025

~ Height Prediction Bolton Analysis Transverse
o 2 Assumed skeletal age: 12.0 B

olton 6 ratio: 0.907 If the patient is clinically Mo data available
diagnosed as a

mouthbreather, observed

L L L Current height: 150.0 cms Bolton 12 ratio: 1.058
Este informe incluye Height
not caused by adenoid
Amount of adult growth blockage of the airway.
achieved: 83.5 %

Prediction, Bolton Analysis, Airway
Analysis y Transverse Evaluation.
También destaca consideraciones
Importantes relacionadas con las
dimensiones horizontal, vertical y

Problem List

Significant Considerations

due to the lower molar 18 Skeletal Deep Bite 15

symmetry, asi como cualquier

palate 39

special considerations.
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Treatment Rationale (1)

Este informe proporciona el razonamiento detras de Ia
decision del arco inferior, incluyendo: original condition,
computer decision, auxiliary appliance, post-treatment
plan, y lower third molar probabilities. También incluye los
siguientes detalles:

e |nitial conditions

e Maximum permissible arch length increase (within
doctor limits) due to contributing factors
Resultant arch length discrepancy considering all
possible increases (C + Q)
Final computer-generated decision
Work-up presented is

Continue...

Step 12: Review The Reports / Revisar los Reports (4)

Treatment Rationale

Original Condition

0.0 CD - Mesofacial

Cumputer Decision

Facial Pattern: UPPER ARCH: MHON-EXTRACTION

Lower Arch form: Ovoid Convexity Change: REDUCE 1.0 mm

Lower 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 Exp GAIN 0.5 mm
Total arch length discrepancy: 1.2 mm SHORTAGE Lower Maolar: FORWARD 0.0 mm

Lowaer third molar probabilities

Activator: MOT INDICATED Pentamorphic Arch Form: Ovoid Impaction:

MOT INDICATED Arch Length Relapse; 23 mm Marginal; 43 %

Headgear: CERVICAL Functional: 42 %

Headgear: LIGHT FORCES

Treatment Rationale

1. Initial Conditions

A, Original Arch Length 1.2 mm shortage
B. Useable Leeway Space 0.0 mm
C. Total Initial Discrepancy(A+B) 1.2 mm shortage

2. Maximum Permissible Arch Length Increase (Within Doctor Limits) Due To

0. Lower Incisor Repositioning 4.2 mm increa 38
E. Buceal Expansion 0.5 mm increase
F. Lawer Molar Distal Movement 0.0 mm

G. Total Possible Increase (D+E+F) 4.7 mm increase



Step 12: Review The Reports / Revisar los Reports (5)

03 Treatment Rationale (2)
Este informe también proporciona Reason for
Upper Arch Decision que incluye: e
o Convexity change N
e Upper incisor tip movement for
overbite/overjet ideal to lower
e First molar movement required o —

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




Step 12: Review The Reports / Revisar los Reports (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

Case Evaluation

0 . . Lower Arch Length Discrepancy (original arch), Including useable 1.2 mm
04 Este informe proporciona Auxillary cmay (€ space:

Appliance, Probability of Lower Third
Molar, incluyendo lower, upper analysis y

LOWER ANALYSIS REQUIRED TOOTH REQUIRED TOOTH EFFECT ON ARCH RESULTING

Teeth Type MOVEMENT (LT) MOVEMENT (RT) LENGTH DISCREPANCY

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 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 Dental Findings

Este informe proporciona detalles de Lateral
view Before treatment, incluyendo:

e Dental Relations

Dental to Skeleton
Esthetics
 Nasopharyngeal Airway
e Frontal Before Treatment

Dental Cephalometric Finding

Frontal Before Treatment

Dental Relations

Ta m b i é n i n C I uye ﬂ’o nta I Vi eW befo re 02 Molar Relation Left (AG-B6) 0.9 mm 0.0 mm 0.5
t reat m e nt, q u e a ba rca : 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

» Dental Relations
° Dental to Skeleton 08 Intercanine Width (B3-B3) 26.5mm 29.1 mm A1

#10 Denture Midline -2.1mm 0.0 mm 1.4
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Skeltal Cophalomelric -

rrrrrrrrrr

94 Saddle Angle 1301 dg 1230 dg 24 o
96 Condylion-A point 95.7 mm 1.5 =
Skeletal Cephalometric

06 Skeletal Findings

Este informe muestra detalles de skeletal
cephalometric desde la lateral view before
treatment, incluyendo skeletal relations, jaw-
to-cranium position y internal structure.
También incluye el mismo analisis desde |la

frontal view.

También estan disponibleslas e S |
Imagenes de Tracing Set. |
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Tracing Measurements

Lateral oo Frontal

ANN° TRACING

BEFORE TREATMENT

TRACIN

07 Tracing Measurements

Este informe incluye
mediciones de tracing
basadas en las lateral and
frontal view images.

MEASURED VALUE~OAM
SIGNIFICANT CONSIDERATIONS
.;nfcpﬂnmmx, F mﬁﬁﬂ MEASURED VALUEwcAMm
2 || malocchusion ve o owor molyr
m&«.el SIGNIFICANT CONSIDERATIONS
Sheletal Deep Bi ue o ihe mandibie & palaie CONDITION REASON
R L Adencnd blocksge of the sinesy Protasly ot Nidire Asymenetry
FACIAL PATTERN: MESOFACIAL
# FACTORS MEASURED NORM T,
;"‘”""‘5'“""‘1" “;3 a9 ‘2210 & 54 . FACIAL PATTERN: MESQOFACIAL
W L] mm
Lower Fiaciat Height W1 oy ap dg 23 = I MEASRED e
AS Molar Posiion o PTV 145 mm 150 mm 02 termolar Wicth |BE-BE 586 mm [ *%] m a7 -
e x| sl o = A I
Inclinaton o Mlme Mama Leht 138 118 0.7
Facial Depth B1E dg 875 dg 13 M- Mara Width Rlight 18 :: 118 : o
L::I:;m g: x 2.: :g g.g Denture to Jaw Midines 20 mm 00 mm 13 *
Dewth Masal Wt 287 beFs 08
SHORTAGE 1.2 M Plane io FH 24 do 250 do 93 Abngliney itely (LI e Frti 23 e
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Sequence Worksheet (1)

La Hoja de Secuencia proporciona un
informe dividido en tres secciones:
Narrative, Letter y Diagrama del Plan
de Tratamiento.

La seccion de ‘Narrative’ resume la
secuencia del tratamiento para los
arcos superior e inferior, detallando las
actividades de cada mes. También
INncluye una carta dirigida al paciente.
La seccidon de ‘Letter’ ofrece un
resumen del tratamiento destinado al
doctor.

Continue...

Sequence Worksheet

Step 12: Review The Reports / Revisar los Reports (10) .

- 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
the teeth.

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

= The canine and premolar teeth (4 and 5) will be pulled back to improve the bite and aesthetic appearance,

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

Sequence Worksheet

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

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

Subject: Treatment Design Review for
Dear Dr. Portal Demao,

| 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.

We would appreciate your expertise in evaluating our treatment plan. Could you please consider whether standard dental treatments would be effective for this case? Alternatively,
we have outlined a few less conventional methods that could be considered:

- Implementing mechanisms to help open the bite

- Intraducing a phase of treatment using a functional appliance

- 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.
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-

Sequence Worksheet

08 Sequence Worksheet (2)

Se proporciona también una tabla de
Plan de Tratamiento descargable en

formato JPG como parte del report.
Haz clic en 'Zoom' para ver una vista
ampliada del diagrama. T

RETRACT INCISORS

[[[[[[[[

Nota:
e Lafuncidon ‘Letter’ puede no estar
disponible para ciertos casos. B I R R
e Sequence Worksheet NO estara disponible
sI hay missing 1st molar(s) OR missing
central incisor(s).




Full Comprehensive Report

Podras descargar un informe
completo en formato PDF.
Incluye todos los resultados,
desde Report 1 hasta Report 8.

VISUAL NORMS ANN

L Data Services
ANN s

Step 12: Review The Reports / Revisar los Reports (12) .

+IB4TIBES 0458 4T W Polk St
Chicago. IL 60605

“age Number: 0000 1416 2 X-Ray dave:
N Bun date: 061772025 Birthdare:

cCcbD ORTHODONTIC

LATERAL BEFORE TREATMENT |
FACTOR

# - Appears on tracing

01 Molar Eelation 1.0} mm :
03 Canine Re fon 0.9 mm | 5
0F Incisor _gp! 0.5 mm | #6
07 Incisor Overbive 5.9 mm 08
0% Mand Incisor Extrusion 4.7 mm | #10
#11 Interincisal Angle 1145 dg |
L _llf sessssssnssssssssassss DENTAL TO SKELETON == =
T
#18 AG Molar Position to PTV I4.5 mm | 19
to A-Po Plane 2.1 mm | 21
to A-Po Plane 13.0 am bl 23
Inclination to A-Fo 24.2 dg . 25
Inclination to A-Fo 41.3 dg 63
27 Occlusal Plane te Xi 0.9 mm |
28 Inclination of Occl Plane 160 dg bk |
54 Bl Inclination to FH 49.6 dg L
2% Lower Lip to Esthetic Plane 3.3 mm 0.7 |
Upper Lip Length 30.5 mm 1.8 * |
p Esmbr e o Occl Plane =-0.8 mm 1.1 * |
Masaolab Angle 103.0 dg -1.4 * |
= NASOPHARYNCEAL AIRWAY =
62 9dg 129.6 dg 0.9 |
63 Ba-5- Adg 63.0dg -2.7 °** |
85 Alrway Percent 3.0% 5HB.H% 0.3 |
86 Linder-Aronson ADL 4 mm  24.0 mm -0.3 |
&7 Linder-Aronson ADZ | mm (9.5 mm -0.1 |
88 Distance PTV to Adencid Omm 11.7 mm 0.7 |

| 0z A

D1/12/2025

D1/0172013 Sa

CONDITIONS

FRONTAL BEFORE TREATMENT
FACTOR

Appears on tracing

Reference: CC D 1

we DENTAL RELATTONS oo o oo o o o i

ion Lefr (AG-BG) 0.9 mm 0.0 mm

ion Right [(AG-BG) -0.2 sm 0.0 =m

Wideh (BG-BG) 6.6 mm  64.0 mm et
Irte : Wideh (B3-B3) Z26.5 mm Z9.1 mm -
Denture Midl e Z.1 mm 0.0 mm *

sessass DENTAL TO SKELETON sessssssssssssssesss
B6 to J-Ag Left 6.2 mm 5.4 mm 0.4
Bt ve J-Ag Right 9.6 mm 5.4 mm 2.1
Denture to Jaw Midlines 2.0 =m 0.0 =m 1.3 *
Declusal Plane Tilt 2.2 mm 0.0 mm .1
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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

- -
Este informe te proporciona los =)

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

10.5 mm x1 11

puntos principales sobre la Hoja

de pu ntuaC| én del I,ndl ce H L:) HANDICAPPING LABIO-LINGUAL DEVIATION INDEX (HLD) SCORE SHEET
Handicapping Labio-Lingual =)

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

Deviation). También muestra tu
estado de calificacion basado en
e | |,n d i Ce H I_ D. “ Record all measurements in the order given and round off to the nearest millimeter.

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

@ Indicate by checkmark next to A or B which criteria you are submitting for review.

Tambien estan disponibles las e

L]
autas y reglas para aplicar el
a cleft palate deformity must be demonstrated on the study model, if the deformity cannot be demonstrated 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",

Indice HLD.

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 muestra tu nivel o posici()n actual en DR ANNIE™ 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.

nsights y se encuentra en la esquina superior derecha (ver

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

flecha roja). S G
e Hay tres niveles: Tier 1, Tier 2y Tier 3. HERS NER 2 TIER]

Standard $10 Standard $8 Standard %5

e Cada tier ofrece su propio conjunto de beneficios. Standard + 315 | Standard+ st0 | Standard+ 8

Complete  $20 Complete  $15 Complete  $10

e Consulta la imagen para ver los detalles de los beneficios y las 0- 100 100 - 200 200+
. . . . ° ° ° Report(s) Annually Report(s) Annually Report(s) Annually
pautas de mejora, o visita la seccion de ‘Pricing & 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 / Crédito del

usuario

e Haz clicen el icono en la
esqguina superior derecha,
uego selecciona ‘Credits’ o

naz clic en ‘Credit’ en la
parra superior (ver flechas
rojas) para ver tu saldo de
crédito y estadisticas.

Top Up Credit
Balance
‘ Szo]l $50H $100 H $300 | Eor:- {20 Credit Spend (MTD) / (YTD)

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

BACK CHECKOUT
Generated Report (MTD) / (YTD)

Tier Credit« e
v
T1 286 pts LI
Credits 286 P-

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

2/8

14 [ 34

Pricing & Tier Guidelines Usage History




Pricing & Tier Upgrade Guidelines / Precios y pautas para

la mejora de Tier

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

1

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

2] Doctor Preference
[ Manual Guide
[5* Log Out

2/8
14 /34

)

e Haz clic en el icono en |la esquina superior derecha, luego
selecciona ‘Credits’ o haz clic en ‘Credit’ en la barra superior

(ver flechas rojas).

e Después, haz clic en ‘Pricing & Tier Guidelines’ para ver el
costo de cada funcidn y los términos para mejorar tu tier. Por
ejemplo, si estas en Tier 1, generar un Standard report costara

$5 (5 pts).

e Consulta la imagen para ver las instrucciones sobre cOmo

mejorar tu tier y los beneficios incluidos.

e Regenerar el mismo report Nno generara ningun costo

adicional ni usara créditos extra.

e No olvides revisar sl hay promociones o descuentos de
temporada disponibles para ayudarte a ahorrar créditos.

Top Up

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

BACK

CHECKOUT
Pricing & Tier Guidelines
_ A

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

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

on your annual case volume.

TIER 3

Standard $10
Standard + %15
Complete %20

0-100

Report(s) Annually

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.

TIER 2

Standard $8
Standard + $10
Complete $15

100 - 200

Report(s) Annually

VIP REPORTS $50

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.

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

TIER 1

Standard $5
Standard + %8
Complete $10

200+

Report(s) Annually

VIP Reports will manually reviewed and processed

Your credits will be utilized to generate reports. The mor o
generate, the lower the cost per report, as outlined in our tiered
structure. When your credits are depleted, you can col
through our payment gateway and apply any available disc c

by experienced professionals.
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Usage History / LY

Top Up Credit

5] Doctor Preference

. . - \ \ < ~ (o palance [ manual Guide
.. $20 Il $50 | $100 ‘ ‘ $300 ‘ ['lGL}. kzu Credit Spend (MTD) / (YTD)
iIstorial de uso
Paid Report (MTD) / (YTD) 2/8
Generated Report (MTD) [ (YTD) 14 /34
— T Credit °
- 286 pts <t
Top Up Credit
. e . | 3 . Balance $ 286
e Haz clic en el icono en la esquina oo @E

Credit Topup (YTD) $1000

superior derecha, luego selecciona e a

‘Credits’ o haz clicen ‘Credit’' en la

barra superior (ver flechas rojas).
e Haz clic en ‘Usage History' para ver -

tu actividad, incluyendo cuantos 5

puntos se descontaron POr cada IP— — :
fUﬂCiéﬂ utilizada. Jul 3, 2025 10:02 AM New Case 5

Pricing & Tier Guidelines Usage History -




Top Up (1

1.Haz clic en el icono en |la esquina
superior derecha, luego selecciona
‘Credits’ o haz clicen ‘Credit’ en |a
barra superior (ver flechas rojas) para
ver tu saldo de crédito y estadisticas.

2. Haz clic en el monto disponible que
deseas top up. Luego haz clic en
‘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

Credit

Tier Credit ®
T1 286 pts Y
& Credits 286 Dh

Doctor Preference

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

3

. Aparecera la pagina de pago. Elige tu
moneda preferida. Si tienes un coédigo de
promocion, puedes ingresarlo y
completar el pago (ver flecha roja).

. Puedes seleccionar ‘Pay with Link' (botdn
verde) si ya tienes una cuenta de Link.

. También puedes ingresar los datos de tu
tarjeta de crédito manualmente.
Opcionalmente, puedes marcar la casilla
iInferior para guardar tu informaciony
usarla en un pago con un solo clic en el
futuro.

. Haz clic en ‘Pay’ para completar la
transaccion.

mbﬁz 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 D B &
MM / YY CVC o
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 T -

/ Busqueda de

P Patient = Profile - Time Point © Progress : Action =
casos de PGCI enies DEMO, CLASSONE Jan 30, 2012 2 e 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

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

1.Puedes buscar un caso ingresando el nombre del paciente o el Patient ID en |la barra de
busqgueda.

2.El Patient ID esta disponible solo después de que se ha generado un reporte. Consulta la
flecha roja para localizar el Case ID.

Si ya has enviado el caso pero el reporte aun nNo se ha generado, puedes buscarlo usando el
nombre del paciente.



Tier Credit ®
T1 242 pts Y

Doctor i
Preference /
Preferencia de

doctor S - -

© 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 Haz clic en el icono en la esquina superior derecha y luego haz clic en ‘Doctor
Preference’ (ver flechas rojas).

e Elige tu tratamiento y herramientas preferidas.

e Haz clic en ‘Save' para aplicar los cambios.

La seleccion de Doctor Preferences afectara los resultados del analisis de DR ANNIE™. También afectara los
reports generados.

Si deseas actualizar los resultados de evaluacion que ya han generado el report, debes reiniciar el timepoint
y generar el report nuevamente.



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

S am p I e venmmd -

A
B .
Ca Se C
D - () Patient © Profile : Time Point : Progress :
aso ae E
: _DEMO, CI?ASSTWCT Jan 30, 2010 1 @ . @
ismart.patient@gmail.com M Submitted  Processed Complete
o G 0617032211 155 cm
jemplo “*
H
: _DEMO, C%,ASSQNE- Jan 30, 2012 2 ® o
ismart.patient@gmail.com F Submitted  Processed  Complete
J 0618812345 150 em
CH
K
) IDEMO, CITASSTHRFE Jan 30, 2000 1 ® D ®
ismart.patient@gmail.com F Submitted Processed Complete
M 0617472535 160 cm
CA
N

e Como referencia, hay tres casos de demostracion disponibles basados en los
resultados de |la evaluacion, realizados por DR ANNIE™: Demo Class One, Demo
Class Two y Demo Class Three.

e Puedes encontrarlos bajo la letra 'D' en |la seccion de Active Patient (ver flecha roja).



(Listo para generar?
Asegurate de que esto este
completado

e Asegurate de que todas las iImagenes cumplan
con los requisitos necesarios.

e Verifica que todos los datos requeridos vy las
verificaciones estén completos antes de generar
los reportes.

e | 0s usuarios también pueden reprocesar el
reporte si hay cambios en las fotos del paciente
O en el proceso de verificacion dental.

DR. ANNIE™ INSIGHTS

§J Al Dental Find
) !,'. ;

) Timepoint F; L
O : '
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DR ANNIE™

La tecnologia de Al de DR ANNIE™

esta en constante mejoraq, lo que
ayuda a comprender mejor a los
pacientes y planificar los
tratamientos de manera mas eficaz.

Si tienes alguna pregunta, no dudes en contactarnos en

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



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

