

                      ANNUAL DENTAL EXAMINATION RECORD

	Individual Name:                                                                                                       
                                Last                                               First                                        Middle
Birth Date:        /       /       

Address:                                                                                                                                

                              Street                                                                                            City                                                              Zip 




	                                               To Be Completed By Dentist:
Current Dental Status of Patient:

       URGENT - (Abscess formation, nerve exposure, advanced disease state, etc.)

       ROUTINE DENTAL CARE NEEDED - (Alloys, Composites, Stainless Steel Crowns, etc.)
       PREVENTIVE DENTISTRY ONLY NEEDED - (Prophylaxis, Fluoride Treatment, Sealants, etc.)  
       NO TREATMENT REQUIRED
       OTHER                                                                                                                                           

Pathology Present

     Hard Tissue        Yes             No    Describe:                                                                                    

     Soft Tissue         Yes              No    Describe:                                                                                    

Malocclusion       Yes              No     Rate:                                                                                            

Orthodontic Referral Recommended        Yes             No

=========================================================================

Signature of Dentist:                                                                    Date:                             

Address:                                                                                                                                                     

                   Street                                                                                       City                                              Zip Code

Telephone:                                                                        


