
Treatment Planning Form 
 

Patient Name: __________________________________________   Male:             Female:               DOB: ____/____/____ 

Chief Complaint:  

  

Treatment Planning 

Type of Case 
    

 Treatment Plan 

Sleep  Pain   Numerical Treatment Sequence 

Function  Cosmetics   1 2 3 4 5 6 7 8 9 10 

Other:     Vivos EMA Now           

   Vivos Starter           

Sleep Conditions (Dx by MD) 
 Vivos Grow (VG)           

 Vivos Way (VW)           
Obstructive Sleep Apnea  Other Sleep Disorders:  Vivos Rescue           

Mild     Vivos DNA Upper           
Moderate     Vivos DNA Lower           

Severe     Vivos mmRNA           
    Vivos mRNA           

Dental Diagnosis 
Vivos Versa (MAD)           

Other MAD           

Class I Malocclusion  Class III Malocclusion    Vivos PEx           

Class II Malocclusion (Div I)  Class I Normal Occlusion     Other Fixed Expansion           

Class II Malocclusion (Div II)      Vivos POD           

Working Diagnosis 

  Other TMD Orthotic           

  Clear Aligners           

Lip Tie  TMJ: Capsulitis   Ortho Brackets/Wire           

Tongue Tie  TMJ: Degenerative Joint Disease   Myofunctional Therapy           

Anterior Tongue Thrust  TMJ: Displaced disc with reduction    Frenum Release (after MFT)           

Abnormal Swallow  TMJ: Displaced disc without reduction   Soft Tissue Laser Palate           

Mandibular Retrognathia  TMJ: Ligament Laxity   Tori Removal           

Midfacial Hypoplasia  Sleep-Related Bruxism   Nasal Spray           

Maxillary Deficiency (AP)  Clenching (Day/Night)   Nasal Dilators           

Maxillary Deficiency (Width)   Suspected Sleep Breathing Disorder   Nasal Irrigation           

Excessive Tori  Craniofacial Obesity   Lip Taping           

Headache  Other:   Weight Management           

Atypical Face Pain      OTC Allergy Medication           

Treatment Objectives 
 CPAP           
 Other           

 Improve Manage  
Referrals 

    
Overjet        

Overbite    ENT  Orthodontist   
Upper anterior crowding    Sleep Physician  Primary Care Physician   
Lower anterior crowding    Upper Cervical Specialist  Functional Medicine   

Tongue Space    Other Specialist   
Tongue function and mobility       

Upper transpalatal width       
Midline discrepancy         

Anterior open bite    Teatment Planning Notes 
Posterior open bite     

Crossbite     
Nasal Breathing     

Upper/lower posterior relationship     
Mandible position     

TMD     
OSA/Sleep issues     

Snoring     

 


