
Orthodontic Treatment Plan Overview 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are pleased to provide you with an overview of your orthodontic treatment plan. This plan 

has been tailored specifically for your dental needs and aims to achieve optimal results. 

Treatment Goals 

• Correct misaligned teeth 

• Improve bite functionality 

• Enhance overall facial aesthetics 

Proposed Treatment Options 

1. Traditional Metal Braces 

2. Clear Aligners (e.g., Invisalign) 

3. Lingual Braces 

Estimated Treatment Duration 

The anticipated length of your treatment is approximately [Insert Duration], depending on your 

specific condition and compliance with the plan. 

Financial Responsibilities 

The total estimated cost for your treatment is [Insert Cost]. We offer flexible payment plans and 

will assist you in understanding your insurance benefits. 

Next Steps 

Please schedule your next appointment to discuss your treatment option further and to address 

any questions you may have. 

Thank you for choosing [Practice Name] for your orthodontic care. 

Sincerely, 



[Orthodontist's Name] 

[Practice Name] 

[Contact Information] 


