Dental Treatment Plan

Name: Date:

Sex: Age:

32 3130 29 28 27 26 2524 23222120 19 18 17

Check one:

Gingivia [INormal [Jinflamed [ JHighly inflamed
Deposit [Cstight [ IModerate [ JHeavy

Stain [Istight [Imoderate [Heavy

Prosthesis present DF/F DP/P
Prosthesis needed ’:lF/F DP/P
PSR Code R: L:

Head and neck exam (check one):

Lips DNormaI DAbnormaI
Buccal mucosa EINormaI ’:IAbnormaI
Pharynx EINormaI ’:IAbnormaI
Hard palate EINormaI ’:IAbnormaI
Soft palate ’:lNormaI DAbnormaI
Tongue EINormaI ’:IAbnormaI
Sublingual DNormaI DAbnormaI
™J DNormaI I:lAbnormaI
Neck nodes ’:INormaI ’:IAbnormaI
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Treatment plan

Tooth number Treatment Remarks

Additional Notes

https://Carepatron.com Poeredby ‘ carepatron



http://carepatron.com

	Dental Treatment Plan 1
	Dental Treatment Plan 2

	Text9: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Text11: 
	0: 
	1: 

	Group15: Off
	Group16: Off
	Group17: Off
	14354654: Off
	675735: Off
	5678456877: Off
	0879567: Off
	13124534: Off
	767433: Off
	Text12: 
	0: 
	0: 
	2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 


	1: 
	0: 
	2: 

	2: 
	0: 
	2: 

	3: 
	0: 
	2: 

	4: 
	0: 
	2: 

	5: 
	0: 
	2: 

	6: 
	0: 
	2: 

	7: 
	0: 
	2: 

	8: 
	0: 
	2: 

	9: 
	0: 
	2: 


	Text13: 


