
Chief Complaint: 
Other Findings: 
Previous Treatment and History: 
 
Home Care: 
Condition:       Diet: 
 

 
Owner: 
Patient: 
Clinic: 
Weight:   Age: 

Adapted from DentaLabels ©1991 and Pacific Dental Service Mentorship Group©1994 
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Buccal 

Occlusal 

Lingual 

                    Reccesion (mm) 

                    Calculus Index (0-3) 

                    Gingivitis Index (0-3) 

                    Periodontal Index (0-4) 
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