
Assessment of Teeth Form 7

Surname 

Forename Examination Date

DayAge MonthSex Year

For office use D D M M Y Y

CHI Number

Signature of Practitioner Date

 

Draft 02.1 

18 21 17 16 15 14 13 12 11 28 27 26 25 24 23 22 

48 47 46 45 44 43 42 41 31 38 37 36 35 34 33 32 

55 54 53 52 51 61 63 64 65 62 

Type of examination completed:   Basic  Full 

 R                         L 

 R                         L 

       
                                      Date        Month                Year     

        Age   Sex              Examination date 

 D  D  M   M  Y   Y  Surname              Given Name             

84 85 83 82 81 71 72 73 74 75 

Date  Signature of Practitioner                              

CHI Number 
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Type of examination completed: Basic Full


