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Specific data 1 Crowns cba2 Pontics 3 Implants

4 Dentures 5 Other

635

01 Specify

Other findings 2 Tooth wear1 Occlusion 3 Periodontal status

5 Stains4 Supernumeraries 6 Other
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01 Dentition

Type of dentition

1 Primary dentition 3 Permanent dentition2 Mixed dentition

645

(Fill either year or month)

Estimated age
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FOd 1

FOd 2 (If available) FOd 2 Name:
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