Orthodontic Treatment Plan Proposal

Date: [Insert Date]

To: [Patient's Name]

Address: [Patient's Address]

Dear [Patient's Name],

We are excited to present you with a comprehensive orthodontic treatment plan tailored

specifically for your dental needs. After our initial assessment, we believe that orthodontic
treatment can greatly enhance both your dental health and your smile.

Treatment Overview

The proposed treatment includes the following:
o Type of braces: [Metal/ Ceramic/ Lingual/ Invisalign]

« Estimated duration of treatment: [X months]
e Number of visits required: [X visits]

Expected Outcomes
Upon completion of the treatment, we anticipate the following results:
e Improved alignment of teeth

e Enhanced bite function
o Aesthetically pleasing smile

Investment

The total cost of the treatment is estimated at: [Insert Cost]. Payment plans are available to
accommodate your budget.

Next Steps

If you have any questions or would like to proceed with the treatment plan, please do not hesitate
to contact us at [Insert Phone Number] or [Insert Email Address]. We look forward to helping
you achieve your best smile!

Sincerely,



[Your Name]

[Your Title]

[Dental Practice Name]
[Practice Address]



