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Orthodontic discontinuation of service form  

 

Client name Last 
      

Client name: First 
      

  

Client ID 
      

Authorization number 
      

Appliance placement date 
      

Debanding date 
      

Last date of service 
      

Reason orthodontic treatment was discontinued prior to completion. 
       
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent/Guardian 

Provider signature 
 
 

 


