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Step1. Add New Patient (g smE{51)

E14. Wi —HwE Al

Add New Patient

Smartee’

Case Management Case Base iFast

iperation

Followed (0)  Action Required Post-delivery To Submit In Treatment Completed inat®

Patient Name Product Series Submission Date Clinical Operation Treatment Status
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S’rep2 HEEI

228 MABIIARRAIER ( * HNIE)

Case Management Case Base iFast

Basic Information Eg % yi %
2N

0
. Patient Information
— 4 Bl
i : BEEFE

* Patient Name:

/ Male:%
= Gender: Male © Female Fema|e:§
* Age: ’ 18 S E E%

Tel:

Practice/Clinic (BB&F%FT)

. Affiliated Clinic / (E, FEL dmEE ﬁiﬁ)

* Practice/Clinic:
Aligner Delivery Address (W& i)

+ Aligner Delivery Address: ’ " (E'%E ;Q/j:t_ttﬁ':'%ﬁiﬁ)

AR ERSave T F - BiENextli@FERTF—F O




Step3. Treatment Type (GREFEEY)
FE3W. EREE (BRERWE )

Case Management Case Base iFast

Basic Information Treatment Type

. Product Series

Smarltee @ INFINITI Smartee &
Smarltee @ EXPRESS
Smartee @ LITE

Smarltee @ MINI

( Previous@t—% )—

EESENRIESaveT F - KAEBENext@ERF—F D




Step4. Photos (FBF )

w45 TER/REERZR - ONER - X096/ KCBCT

. Photos (Required)*

'(T"—;k = " y

)

* Frontal

Frontal 1IEE R

* Upper

Upper 51§58 58

* Intra-oral Right

Intra-oral Right
GRS

* Frontal Smiling

Frontal Smiling
IEEEEME

Double Click to Delete

Double Click to
Delete

BEMERRA

* Intra-oral Frontal

Intra-Oral Frontal
EFERES

* Side Profile

Side Profile IE

* Lower

Lowerz&i$% T~ 58

* Intra-oral Left

Intra-oral Left
LIRS

1: Upload Photos / Radicgraphs in bulk.

2: Drag and drop to corresponding positions to the left.
3: Double-Click to delete

4: Required Format: jpeg/png/bmp/webp/cr2.

Upload

EERR
g R BB EENAEEUE

G 2MieEE R A
8RR E2KIEER -
jpeg/png/bmp/webp/cr2.

e




Step4. Photos (Bg2hR)
F42. LERBFERER - OARR - XJ6H/R KCBCT

Radiographs ( XYt R )

. Radiographs (Required)*

X R El1E
1. Panoramic Radiography ( ZEAXY kR )
2. Lateral Cephalogram ( BEEERIfIF )

Panoramic Radiography Lateral Cephalogram
(ZOX¥XR) ( BREERIMIR )
* Panoramic Radiography * Lateral Cephalogram
. Other Photos ——— Other Photos EfttEZ R REXH
Other Photos 1 Other Photos 2 Other Photos 3

[/,



S’rep4 Photos (BB )
F42. LERBFERER - OARR - XJ6H/R KCBCT

. Upload CBCT ——— Upload CBCT ( E{ECBCTERE )

Remove

Remove &5k

* BB Brardizip B 4ETE

FEIFERERE R Upload L&




AR :
Step5. Prescription (J&f / Bz He 3

Z52001. Angle’s Classification ( Z1&8E 748 ) WE *

Basic Information Treatment Type Photos Prescription

Wk Angle's Classification (Required)*

A B C D
A Class| —%8 : IERBRES
B Class Il ;i : :Egﬁﬂ?é ( E388]S ) 5 N3 4E
C Class lll =38 : N3ERIZR (B3 ) 3y 381848

D Uncertain : ~EE

[/,



L
Angle's classification (Z21& Ec5748)

Angle'e clagaification 87

LA

Class ( Class [l divigion | |




Step5. Prescription (J&f / Bz He 3

Z552502. Patient Diagnosis ( &2 ) WE *

Patient Diagnosis(Required)*

A B C D E
F G H I

A Crowding &5
B Spacing &5 &[4
C Flared Teeth &5
[ Open Bite FAR
E Anterior edge to edge occlusion B $T)Z R &
F Anterior Crossbite Bl F K
(S Posterior Crossbite & F &K B
H Deep Overjet iF/KFEZE
| Deep Overbite ;FK
J Uneven line 5 4R A 17358
K Others Eft ( FBREER T AL )

(&
Z




AR :
Step5. Prescription (J&f / Bz He 3

Z552503. Patient Concerns ( 88& F&F ) WE *
A

Patient Concerns(Required)* (Remark Column) &

B Crowding CSpacing D Flared Teeth E Cross Bite F Deep Bite

G Overjet H Others

Remark Column Efti5HF s+
Crowding &5 % #E 15

Spacing &5 5!E P&

Flared Teeth &

Crossbhite ;2R

Deep Bite ;&K

Overjet /K&

Others Efth

TOTMOUO >




AR :
Step5. Prescription (J&f / Bz He 3

2552504, Main Objectives ( EZEB1EHZ ) WE *

Main Objectives(Required)* a

A B C D E

A Align teeth BEZ5E5 3]

B Closing Space F8 &% r&
C Correct Flared Teeth 24 [EZES
D Correct the Crossbite 4l 1F &K
E Others EH1th




L
Step5. Prescription (& /BEHiE

ZE52005. Arch ( 58 ) MH * «glgamEmas  tESESEReE

ot
7/
~—~

Arch to Treat(Required)* (Remark Column) & For single arch treatments, STL files of both upper and lower arches are required)

A Both B Upper C Lower

A Both &
B Upper 38

c Lower M3E




AR :
Step5. Prescription (J&f / Bz He 3

£52506. Tooth Information ( F&&ILE )
m Tooth Information

B Primary Dentition “

18 17 16 15 14 13 12 11|21 22 23 24 25 26 27 28
A (] ] ODoo0oo0o0d
Missing Teeth RS 000000000000 ooo0o
None lﬂﬁ%ﬂ: 48 47 46 45 44 43 42 41 (31 32 33 34 35 36 37 38

Missing Teethit ™ ( FEREER T BEE{ )

B
Primary Dentition ¥L5 &3/

None fEGRZL S
Primary Dentition¥, 7 &5 ( GBRGEIL T EEN ) O



AR :
Step5. Prescription (J&f / Bz He 3

5£5407. Tooth Movement Restriction = &5 &) R &l

Tooth Movement Restriction
MES - I - B EEEZE T E

A B Selected Teeth Should not be Moved

1.

[o2]

1.

~

1.

(a2}

1.

3,

1.

-

1.

w

1.

[pv]
-

A 121 22 23 24 25 26 27 28

)0
U

1131 32 33 34 35 36 37 38

] O
)] )
] O
)] )
I
] O
I
] O
)] )
I
)] )
I

~

8 4.

~l
~

6

s
[3)]
»~

4

=S

3

B

2

&

Note: Black represents missing teeth, Red represents movement restricted teeth

A None = (B BERERT  AERTETHIRTH )

B Selected teeth should not be moved
EINA O 2B ( FBRaEEN)

[/,



AR :
Step5. Prescription (J&f / Bz He 3

Z552008. Teeth Not Available for Attachments A~ ol 52 5114

m Teeth Not Available for Attachments

A

A None f&

MES ~ T - EFSEEBE T E

18 1.7 16 15 14 13 12 11|21 22 23 24 25 26 27 28
OO0 oooonno ot
JUyUdguydguygygdd gy
48 47 46 45 44 43 42 41 |31 32 33 34 35 36 37 38

Note: Black represents missing teeth, Red represents movement restricted teeth

(H:E : BREARRT @ AABRAREERIRTE )

B No attachment for following teeth

A Bl EIIT (FRma el )

[/,



AR :
Step5. Prescription (J&f /B2 HIE3Z

Z£52409. Face Profile i

m Facial Profile (Remark Column) &

Improve
(IPR or Extractions may be required)

Do not correct

Do not correct R4 1E

Improve ( IPR or Extractions may be required )
W=E (IR ZZIPRENT )

[/,



Step5. Prescription (J&f / Bz He 3

Z552510. Sagittal Relationship ( &<AkEd% ) WAE *

*BIERESRSE  UHFZRREHEEBE

Sagittal Relationship (Required)*

R&L

A B C D

R=% ; L=«
A Do not correct A#U1E
B Improve Canine Relationship ti= K& Bd %
C Improve Molar Relationship t =& R
D Show Resulting After Alignment B8 RBFES B4




.- i
Step5. Prescription (JAH /R HIE3Z

3£5411. Overjet ( /KFEZE )

Overjet

AShow Resulting Overjet After Alignment BDo not Correct C Improve

i

A Show Resulting Overjet After Alignment
NS RRKEBEGER

B Do not Correct A4 1F
C Improved =




Step5. Prescription (J&H/EEHIE3L)

25512, Over Bite ( EEZ&Z )

Overbite
s ’ ‘
Improve Deep Bite

Improve Deep Bite o E F ﬁgter:z_rtBite_tﬁamp: (Oftiglizesl ':or De?p
verbite with moderate Overjet case
U=Lt=i; L=T5&
H
I J K
oL M H

A Show Resulting Overbite After Alignment B REFBE RN EEBELER
B Do not Correct A4U1E

C Correct Open Bite 21 IEFIR
D Improve Deep Bite ZRR

BINE O



L
Step5. Prescription (J&H/EEHIE3L)

25512, Over Bite ( EEZ&Z )
Overbite
- - C

mprovs Doy i @ - e e CE e
U=LESF; L=F5R
H
| J K
oL M H

E Anterior Intrusion B B A #g

F Elevated Premolars /N\FEAEEF =

(S Anterior Bite Ramps BI A FEBf 4 ( Optimzed for Deep Overbite with
moderate Overjet Case ) ¥R EKFEEBEIEN MIOXRREIE

- Others HAh ( please note in special remarks )

B PEREE
ETHE [/,



Step5. Prescription (J&f / Bz He 3

2552012, Over Bite ( EEZ&Z )
(Pl Overbite
- e
mprovs Doy i @ - T TG T,
U=L358 ; L="F3A H
| 3 K
oL M H

| CentralIncisor IE9F9E5
J Lateral Incisor IF5&s
K Canine K&
| Anterior Intrusion B1SF N ERA 48
M Elevated Premolars /N FH 5




Step5. Prescription (J&f / Bz He 3

2%52513. Anterior Crossbite ( BIF &K )

Anterior Crossbite

A Do not Correct

B Improve C Correct

A Do not Correct ~4U1F
B Improve i{=
C Correct 241E




AR :
Step5. Prescription (J&f / Bz He 3

25520 14. Anterior Edge to Edge Occlusion ( BFIA E &R S )

Anterior Edge to Edge Occlusion

A B

A Do not Correct A~4l1E
B Correct 441E




AR :
Step5. Prescription (J&f / Bz He 3

%5415, Posterior Crossbite ( #F &K )

Posterior Crossbite

A Do not Correct B Correct

A Do not Correct A~4l1E
B Correct 441E




AR :
Step5. Prescription (J&f /B2 HIE3Z

Z5:16. Midline ( 4R ) WIE *

Midline(Required)*

A Show Resulting Midline After Alignment B Maintain (IPR if necessary)

C Improve (IPR if necessary)

A Show Resulting Midline After Alignment BiRHEEE B R4 R
B Maintain (IPRif necessary) ##5 ( oJgEEHEZIPR )
C Improve (IPRif necessary) t4z= ( BIBEEZIPR)




AR :
Step5. Prescription (J&f /B2 HIE3Z

2552017, 17 Spacing ( FEFRRYTERE ) WhIHE *

Spacing(Required)*

AShow Resulting Spacing After Alignment
oB Retract Anterior C Retract Anterior and Mesialize Posterior D Mesialize Posterior
o Retract Anterior Retract Anterior and Mesialize Posterior Mesialize Posterior

E No Spacing F Leave Spacing

Show Resulting Spacing After Alignment ZE -~ BFEE E B R4 R
Retract Anterior 81 F AU

Retract Anterior and Mesialize Posterior BIF AL - BF 0%
Mesialize Posterior 0%

BENE

OO >




R - :
Step5. Prescription (JAfll /B2 H 13X

Z5:017. 17 Spacing ( BIfRE0TEER ) WIE *

Spacing(Required)*

AShuw Resulting Spacing After Alignment
oB Retract Anterior C Retract Anterior and Mesialize Posterior D Mesialize Posterior
o Retract Anterior Retract Anterior and Mesialize Posterior Mesialize Posterior

ENoSpacing FLeaveSpacing \ \ ‘ \ } } \ } } \ \ ‘ l \ \

E No Spacing ~ 824 ’ ‘ 1 ’ ‘ ’ ‘ ‘ ’ ’H ’ ] ‘
F Leave Spacing RIS ( FEaAAEafr ) G Note Creyrepressents missing leelh
(S Note 5F : Grey represents missing teeth 7_@%%%915‘ O



AR :
Step5. Prescription (J&f / Bz He 3

5£54718. Crowding ( #EIERIAEFR ) WIE * #EREH2E50T

I:® Crowding (Required)*

A

B
C

D Extraction

E Extraction (Please select teeth to be extracted) F

A Show Resulting Crowding After Alignment (Accept Perform IPR)
NI BREIEGER ( EXHTIPR)

B Show Resulting Crowding After Alignment (Accept perform Extraction)
NS RNBRIEER (EXWTRT ) o
ETE O



AR :
Step5. Prescription (J&f / Bz He 3

5£54718. Crowding ( #EIERIAEFR ) WIE * #EREH2E50T

CEET] U=t=;L-TH=
° a Arch Expansion: b C

e Proclination:
f IPR:

g Molar Distalization: h |
o Arch Expansion:
Proclination:
IPR:

Molar Distalization: J k

ENE

a Arch Expansion 5
D Primarily =& 2

C Optional oJ#

d None R9J

€ Proclination &

f IPR 5 E = #H

0 Molar Distalization FAEE#
h Upper right &t

| Upper left £

| Lower right&a &

k Lower leftZ2 &

[/,



AR :
Step5. Prescription (J&f / Bz He 3

552518. Crowding ( #EBRYARER ) WIE *

I:® Crowding (Required)*

A
B
C

D Extraction

SRR 2RI A T

E Extraction (Please select teeth to be extracted) F
DExtractionti 7 HOBBH850 88888888
ENon-Extraction A3 F  H 0L LRI IIRED

F Extraction (Please select teeth to be extracted)

=

"7

U (BEEERINTEN )

[/,



Step5. Prescription (J&f / Bz He 3

Z552019. Teledentistry ( =125 1E )

m Teledentistry

=
A B C

= IEEEKAEENO ; BEEYes - FRERE ¢
A Every3months 8=1EH
B Every 6 months &/ H

C Not sure, Please write down notes below A1 - ;57 N EEMIERAE

[/,



AR :
Step5. Prescription (J&f / Bz He 3

2552520. Special Notes ( 455457208 )

Special Notes

am 1£ M L TP &5 AR

EREBESSTmEiZSave 7 - ABRBENext@ERF—D D




Stepb. Upload STL files (_E{HIFEat=EY 8015 )
25620, STL files Upload ( NEFEBEEIEIE )

Case Management Case Base iFast Q
Basic Information Treatment Type Photos Prescription Upload STL files
. STL Files Upload
Notes

« Upload: 1. Saved in STL format
2. Both arches and bite registration scanning data should be included
3. Upload compressed files package ( in RAR/ZIP format)

B5CEEUpload ( LEEZR Notes :
EENRBERELRE " Open (FRY) 4 1. EEBANER/STLER
*EEEORERE2 LT 2. WABZ L - FNEAKREFHECER
3. J/\XE ﬁﬂ/TJ: E ( *a%iﬁ’“% /EE

RAR/ZIPE#EIET )




Step”. Review & Submit (FEE KIER

BT, ERHER ST AVERDBl1R 32 9m A

Case Management Case Base iFast Q
Basic Information Treatment Type Photos Prescription Upload STL files
. STL Files Upload
Notes

+ Upload: Upload 1. Saved in STL format

2. Both arches and bite registration scanning data should be included

3. Upload compressed files package ( in RAR/ZIP format)

Previous ?

FERTAERAE R EIEXE
Blo] 2428 " Submit ( 183Z) | D




Step”7. Review & Submit (FEEE IR

“EBE  EENTEZ B
fEReview & Submit ( BERIER ) hEERAERZZNBS

Case Management Case Base iFast Q n 2 2 oy

Basic Information Treatment Type Photos Prescription Upload STL files Review & Submit

- You still have the following items to fill in, please complete and submit

Photos: Side Profile Frontal Frontal Smiling Upper
Lower Intra-oral Right Intra-oral Frontal Intra-oral Left
Panoramic Radiography Lateral Cephalogram
Prescription: Angle's Classification Patient Diagnosis Patient Concerns Main Objectives
Arch to Treat Sagittal Relationship Midline Crowding
Teledentistry

STL Files: Upload File

You still have the following items to fill in, please complete and submit
(IRMLBFEZEANIER  BFMlER )
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