l//////// AF Ro MEDICAL AID SOCIETY

Request for orthodontic treatment

Codes of intended treatment:

Code Tariff




Please use mm degrees of identifying tooth numbering, where applicable, during the presentation of the following
information, in aid of the motivation for this treatment.

Space analysis: (indicate the amount in mm)

Crowding: L] excess space: L]

Please do not include any study models at this stage at all. In the event that these should be required by us, we
will request so specifically and return them to you after two weeks.

Please include sketches of the arches and Cephalometric-tracings.

PLEASE RETURN COMPLETED FORM TO:

Afrox Medical Aid Society
PO Box 31391
Braamfontein

2017

Tel: (011) 381 2022

Fax: (011) 381 2399
E-mail: afrox@mhg.co.za




