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DENTAL HEALTH RECORD

DATE OF BIRTH
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LEGEND: CONDITION
/ - Present Teeth
D - Decayed (Caries indicated for filling)
M -Missing due to Caries
MO - Missing due to Other Causes
Im - Impacted Tooth
Sp - Supernumerary Tooth
Rf - Root Fragment
Un- Unerupted

EXAMINED BY:

RESTORATION & PROSTHETICS
Am- Amalgam Filling

Co - Composite Filling
JC - Jacket Crown

Ab - Abutment

Att - Attachment

P - Pontic

In - Inlay

Imp - Implant

S - Sealants

Rm — Removable Denture

DATE:

SURGERY

X- Extraction due to Caries
XO - Extraction due to other Causes

APPLIANCES

Orthodontic

Stayplate

OTHERS



