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S.No Name of the Procedure Number of | Description
Procedures If Any
| Fixed Functional Appliances 12
2. |Removable Functional Appliances 18 ]
3 |Surgical Cases (major) 05
4 | Surgical Cases (minor) 11
> | Clear Aligner Procedures 10
S| Cleft Lip And Palate Cases 06
7~ | Expansion Screws 04
8 | Mini Implants &Extra Alveolar 20
Screws
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