Landville Dental Associates
4171 W. 40th Street, NW
Landville, Mock State 56782 
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	Name: __Samuel Dizenzo_____________________          Birth Date: _______April 2, 2011________________

Please indicate if today’s visit is routine exam or follow-up treatment: 

	
Routine exam  

Date of Exam: ____Sept. 7, 2018_______________ 
	
Follow-up treatment 

Date of treatment: _________________________________ 



	Preventative care received today:
  Cleaning
  Fluoride Application
❑ Sealants

	Comments: 
Whole mouth fluoride treatment. Has all primary teeth except two lower incisors and one upper

	Oral health status:
  No oral health disease
❑ Active oral health disease

	Comments: 
Gums are healthy.

	Treatment received today:
❑ Restoration (#_______)
❑ Extraction (#_______)
❑ All restorative treatment completed

	Comments: 
NA

	Treatment needed at next visit: 
  No treatment needed, recall in six months
  Preventative Care (ex: sealants)
❑ Restoration
❑ Extraction

	Comments:
Will need sealants again in six months

	Referrals:
❑ Needs referral to pediatric dentist
❑ Needs treatment under general anesthesia
❑ Needs referral to other dental specialist

	Comments:
No referrals needed



[bookmark: _GoBack]__Jessica Harper, DDS________________	_Jessica Harper__________	__9-7-18___
Name of Provider				Signature of Provider			Date
image1.jpeg




