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Angle Midwest Case Report 
Initial Records 

 Age(years,mos.):         

Patient’s Name:   

Date of Birth (mm/dd/yyyy):            

Hist ory and Etiology: 910 max.

Pretreatment Records Date (mm/dd/yyyy): 
Diagnosis   
Skeletal:  510 max.

Dental:  510 max.

Facial:  510 max.



Molars 

Incisors 

Vertical 98 max. each 
Molars  

Incisors 

Transverse 98 max. each 
Intermolar width 

Intercanine width 

Buccolingual inclination 

Mandibular Dentition: 
A-P  98 max. each

Molars 

Incisors 

Vertical: 98 max. each 
Molars  

Specific Objectives of Treatment  
Maxilla (Transverse, A-P, Vertical) 510 max.

Mandible (Transverse, A-P, Vertical)  510 max.

Maxillary Dentition:  
A-P    98  max. each



Transverse:  98 max. each 
Intermolar width 

Intercanine width 

Buccolingual inclination 

Facial Esthetics: 510 max. 

Treatment Plan:  1170 max. 

Type of Appliance:  slot size and prescription 

Incisors 
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