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1. Patient’s Name

Sex [ Male [ Female ID No.

Date of Treatment
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2. Chief Complaint
How long had the patient experience the symptoms?

How long do you feel that symptoms existed prior to this consultation?

days / weeks / month / years

days / weeks / month / years
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3. For Accident

Date of accident

Was the patient under the influence of alcohol or drug at the time of arrival to the hospital/clinic? [ No O Yes

4. Diagnosis (including principle / underlying / complication)
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Pre-Treatment ODONTOGRAM
2009 Designed by T. Chomde] for HBC
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28
55 54 53 52 51 &1 €2 a3 a4 685
as a4 a3 az a kAl 72 73 T4 T
48 47 46 45 44 43 42 41 31 az a3 a4 35 35 a7 38
BLUE COLOR - RESTORATION , CROWN X = MISSING [=IMPACTION P=PONTIC
RED COLOR = CARIES. ABRATION, BROKEN R = ROOT INFECTION , RCT W = IMPLANT
Special NOte
Date of treatment. Treatment. Value
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