FACEGIDE order sheet

iInformation

Order Date Clinic / Dr. Name

Email Phone/ Cell

OP Date Pt name
O Wafer pack. O Team Viewer

Service type O SAW-GUIDE pack SN O FACEGIDE viewer

ypP pacK. user confirm viewe

O Full pack. (W+S+P) O Photo image

Notice (Patient history)

Surgery information (plan)

Surgical jaw O 1 Jaw (lower jaw)
O 2 Jaw (upper jaw + lower jaw)
O Genio plasty

O Undecided

STO details
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FACEGIDE order sheet

Surgical Treatment Objective

Correction refl\g(r):r?;e:;is Measuring position & Movement Movement amount
O Rotation mm
O Mid-line
O Bodily shift mm
@) Up mm
O #16 MBC
O Down mm
O Canting
O Up mm
O #26 MIBC
O Down mm
@) Impaction mm
O Total
O Elongation mm
Surgical plan
O Anterior mm
O \Vertical O Impaction
@) Posterior mm
O Anterior mm
O Elongation
O Posterior mm
O Advanced mm
O A-P
O Setback mm
O  Genio O Advanced O Total Impaction o
O Setback O Total elongation
O Etc. mm
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