
PATIENT RECORD 
GAT™ Tracing & The Silencer® 

 
 
 

Patient Name: 

Date of Examination: 

 

GAT® Gothic Arch Tracing 

Range of Motion from Centric Relation ____    Millimeters 

Tracing Record Place GAT® tracing paper here. 

 

Mandibular Repositioning Device Record – The Silencer® 

Device Information: HH1000 □ HH3000 □ 

Date Of Device Insert:  

Stylus Pin Length: Hole Number: % of ROM: 

 
 

Notes & Adjustments: 

 

 

 

 

 

 

 

 

 

 

 

 


