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DIGITAL SMILE 

ENHANCEMENT FORM
Please use this form to: complete your imaging instructions. You can upload any .jpg image, up to 8 MB in size. A file less than 1 MB in size (about 800 KB) is all that is needed to provide excellent results.
Doctor Name : _________________________     

Patient Name : _________________________

Please tell us how you would like to image this patient:

A) If you would like us to image this patient to an aesthetically ideal smile, please select "Yes" in the box below:


Ideal Smile:
Yes
or
No

B) If you prefer to select specific imaging options for this case, please 
     choose from the options below:

1) Maxillary:  

(No Change) (6-11)  (7-10)  (5-12) (4-13)  (All)

2) Mandibular: 

(No Change) (22-27)  (20-29)  (All)

3) Orthodontics:

Yes
or
No
6) Gingival Contouring:
Yes
or
No

4) Teeth Coloring:
(No Change) (Bleach) (Ultra Bleach) (A1) (A2) (A3) (B1) (B2) (B3) (C1) (C2) (C3) (D1)

5) LVI shape desired  
(None) (Aggressive) (Mature) (Vigorous) (Dominant) (Focused) (Enhanced) (Softened) 



(Hollywood) (Functional) (Natural) (Youthful) (Oval)


To View Photos of the 12 LVI Shapes  http://www.roedentallab.com/upload/newsletter/smiles.htm


Site may ask for a user name an password, please call your technical representative.
C) Additional imaging instructions or comments:
D) Please tell us how & when to deliver your completed case:



a) Email only - no prints

or
b) Email & Send mounted prints ($20 Addt’l)




a) Standard 4 days

or
b) Next day (case submitted by 5:00 p.m.)($20 Addt’l)

Before you submit this form, please: 
· Be sure that you have completed all required fields, and that you have submitted an image. 

· Be sure that your image is a .jpg file of the proper size (8 MB or less). 

All submissions are final. Please be sure that the information above is complete and correct - the system will not allow us change your photos or imaging instructions after they have been entered. If you discover an error after you send the case please call your technical representative immediately.Bottom of Form









