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I have seen and approved the final alignment of my teeth achieved through lnvisalign®. I have been informed and am aware that I will need to wear my retainer(s) for the rest of my life to maintain my orthodontic treatment. I understand that failure to wear my retainer(s) will result in tooth movement. I understand the first retainer(s) will be fabricated as part of my treatment, but, additional retainers will be needed at a later date for an additional fee.








__________________________________________	____________________________________
Patient’s name (print)					Signature of patient, legal guardian or
							Authorized representative

__________________________________________	________________________
Witness to Signature					Date

