Dental Exam

S5y Crass Sod Dhars I

150 Maryland Street

Buffalo, New York 14201
Telephone: (716) 852-8373 Fax: (716) 854-7046

Child Oral Health Assessment

Name: DOB
Completed by: {Agency name)
Dentist/Clinic Name:
Exam Date
Screening Date
UPPER
eDF72g

Gum Condition:
0 Normal 0 Swollon O Bloods Easlly O Infected
Preventative Care Recelved:
0 Flsoride 0 Cisaning 0O Sealant 0O Other
Dental Needs:
0 No Needs

Needs treatment: O
O Filings O Caps/Crown 0O Pulp Therapy O Restoration [ Extraction
0 Surgery 0 Other,

Treatment Received O
O Filings [ Caps/Crown [ Pulp Therapy [ Restoration [ Extraction
0 Surgery 0O Other,

Comments:

Neoext Appointment Dateo Time,

Renised Mo 2020



