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Dear  __________________

You have reached maximum medical improvement through completion of Phase I Positioning Orthotic Therapy. A final finishing 
stage (Phase II) will be recommended for permanent stabilization. These options will be reviewed with you.

The positioning splints provided at Phase I, which you are now wearing, are temporary in fabrication and will wear down as each 
day passes. Ultimately this may result in the loss of position and the return of your bite to the original jaw relationship you first 
presented. It is our recommendation, if you do not follow through with Phase II treatment, that you be followed on a monthly basis 
to monitor your position and make adjustments, relines or repairs to maintain stability of the jaw position on a continuing basis 
until such time that you decide on a permanent stabilization.

We will be available to follow you on a monthly basis in an effort to maintain position with your temporary appliances but we must 
inform you that we can not be responsible for the loss of position or return of symptoms by your decision to delay permanent 
treatment. Services will be provided and charged on an as needed basis.

Sincerely,

______________________________
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