
TERMS AND CONDITIONS 

The treatment plan requested by me and developed by Illusion Aligners includes tooth 
movements that possess limited clinical predictability. As such, the actual clinical out-
comes may vary from the projected results depicted in the treatment simulation. 

I fully understand and confirms that, based on my specific request and guidance, a cus-
tomized treatment plan involving complex and less predictable tooth movements has 
been designed by Illusion Aligners. I acknowledge that the clinical outcomes may differ 
from the anticipated results illustrated in the treatment plan. 

I accept full responsibility for the clinical decisions made in the treatment plan, which 
were based on a thorough evaluation of the patient's needs. 

I acknowledge and understands that the inclusion of tooth movements with limited pre-
dictability may result in clinical challenges in achieving the intended treatment objec-
tives. Accordingly, multiple refinement stages and an extended treatment timeline may be 
necessary. Additionally, adjunctive therapeutic approaches such as the use of micro im-
plants, elastics with buttons, or hybrid therapy involving a combination of aligners and 
fixed appliances (braces)-may be required to attain the desired clinical outcomes. 

I fully acknowledge that orthodontics, as a discipline, is inherently dependent on a wide 
range of biological, anatomical, and behavioral variables, and that treatment outcomes 
may vary significantly among individuals. Given this variability, I recognize that the prac-
tice of orthodontics is not an exact science, and that absolute treatment outcomes cannot 
be predicted or guaranteed. 

I understand and accept that the Illusion Aligners functions strictly as a manufacturer 
and provider of orthodontic devices and services and does not engage in the practice of 
medicine, dentistry, or any form of direct patient care. Illusion Aligners does not, and is 
not authorized to, provide medical or dental diagnoses, treatment recommendations, or 
clinical decision-making. 

I acknowledge that any future modifications to the plan will require reassessment and my I acknowledge that any future modifications to the plan will require reassessment and my 
approval. Significant changes may require a revised consent process. I understand that 
Illusion Aligners is not responsible for clinical challenges or unexpected outcomes re-
sulting from the customized nature of the plan.


