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Dear Dale, 
 
I am sorry this is so long in getting to you.  Please find enclosed a copy of your dental treatment 
plan to restore your mouth to health.  I have divided your treatment into phases for easy 
comprehension. 
 
I.          Initial examination/diagnostic records/temporization #20.                         BG 
On September XX, XXXX I performed a comprehensive initial dental exam and recorded 
diagnostic records to develop this treatment plan.  I also placed a temporary filling on #20, to 
stop the decay process and to stabilize the tooth. 
 
II.         Periodontal evaluation.                                                                           MS 
Dr. Michael Stiglitz will perform an evaluation to treating the periodontal aspects of your case.  
This will include an implant in area #30, pocket elimination in the posterior quadrants, osseous 
surgery in area #2 and potential gingival grafting in area #3.  He will place you on a frequent 
recare schedule during your treatment phases. 
 
III.       Endodontic evaluation.                                                                           PZ 
Dr. Pirooz Zia will evaluate your entire mouth for endodontic treatment.  This complimentary 
half-hour visit allows us to identify any teeth that may require root canal therapy prior to 
beginning restorative treatment.  I am particularly concerned with teeth #2,14,18,19 and 28.  Dr. 
Zia’s evaluation will help us to avoid unexpected tooth pain and emergency visits. 
 
IV.       Invisalign orthodontic treatment.                                                                BG 
At a 90 minute visit we will take records and initiate Invisalign orthodontic treatment.  I will use 
a series of clear plastic aligners to straighten your teeth.  I will also use this system to level, align 
and place your teeth in the optimum position for permanent restorations.  You will wear these 
aligners 22 hours per day, removing them only to eat, drink and clean your teeth.  Every two 
weeks you will change into a new set of aligners.  After your treatment is completed, I will 
equilibrate your bite and fabricate retainers to maintain your smile. I anticipate this phase of 
treatment to take 15-18 months.  I will also fabricate bleaching trays to use during Invisalign 
treatment to whiten your teeth. 
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Roz, note that we can overlap your Invisalign treatment with many phases of your care, reducing 
your overall treatment time. 
 
V.        Caries control.                                                                                       BG 
Prior to starting your Invisalign or any other treatment, I will place temporary restorations in 
your decayed teeth.  The sole purpose of this step is to reduce the need for other more extensive 
treatment in the future.  Any fees will be credited to your permanent restorations.  This may 
include placing provisional crowns or other restorations prior to Invisalign treatment. 
 
VI.       Periodontal and Endodontal treatment.                                                   MS/PZ 
During your Invisalign treatment, Drs. Michael Stiglitz and Pirooz Zia will complete their initial 
treatment steps.  Ideally Dr. Stiglitz will place an implant in area #30 and address any 
mucogingival defects.  Dr. Zia will address any teeth in need of root canals. 
 
VII.      Invisalign refinement and finish.                                                               BG 
Over a 1-3 month period I will complete your Invisalign treatment to establish a new stable and 
esthetic smile. 
 
VIII.     Provisionalization for final restorative treatment.                           BG 
I will place provisional crowns on teeth #2(if salvageable),3,4,14,15,18,19,20,30 and 31, treating 
each quadrant at a time.  These temporary crowns are durable lasting the length of Phase VIII. 
 
IX.       Definitive periodontal treatment.                                                                    MS 
Dr. Michael Stiglitz will perform any final periodontal treatment necessary to place your gum 
tissue in ideal position.  You will have your provisional crowns in place during the phase of 
treatment. 
 
X.        Final restorative treatment.                                                                                BG 
Over a 2-3 month period I will place final restorations and fabricate retainers or a night guard 
appliance. 
 
XI.       Maintenance.                                                                                                    BG/MS 
Dr. Stiglitz and I will alternate recare visits every 3 months.  We may eventually to 6 months if 
possible. 
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Dale, you present with numerous dental challenges.  None are insurmountable!  This 
strategically developed treatment plan will restore you mouth with a smile that matches your 
warm, outgoing personality. 
 
Dale, I expect the fee for treatment in my office to be approximately $XX,XXX.XX.  This fee 
includes the Invisalign treatment, restorations, core build-ups, provisional crowns, permanent 
crowns, implant crown, night guard and equilibration of your bite.  This fee does not include any 
treatment from specialists.  You will need to make financial arrangements with each specialist.  
My financial coordinator, Carla Mahieu, will gladly assist you in budgeting and financial 
concerns.  My goal is to provide you with the best dental care and quality of service while 
making treatment affordable. 
 
This fee also includes any related procedures necessary for a period of one year after we 
complete your treatment.  Clinical studies have shown this to be a safe amount of time to identify 
any latent problems that may exist. 
 
I can assure you that at the end of this scenario, you will have both the comfort and confidence 
you have sought to restore your smile. 
 
 
Sincerely, 
 
 
 
Brian Gray, DDS 
 
Copy to: Michael Stiglitz, DDS 
               Pirooz Zia, BDS, MScD 
 
 
 


