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1. Patient’s NamMe ..o iviniicisriniin i cnsinsecsnnne

Sex [ ]Male [ JFemale  ID NO i s sisissii i s e ann s vam e
Date of Treatment................

’ TTTANT]

**nganliummdnsontuidasudnd™**

2, Chief COMPIAINT c.oeovieiireiriinirs s sns s s sse v araess serserebbas s v fobsa b be A s bR FeEas sn sansbnnremarnas oe
How long had the palient experience the SYMPLOMST ... e s s days / waeks / month / years

How Ic_g do you feel that symptoms existed prior to this consultation? .. reeetenesosnbensantstsurenesnannerens sesssensens AYS F WEEKS / month / years

**nsdlfidasnglfimg n;mﬂmm'nunsanmumﬁﬂ'suﬁw***

3. For Accident
Date of accident ..

Cause of BCCIIENE ... ieiireriiiiriicca s issii e sre e saeieesse s bt r e sa s aa s sas aanas s erarnne s se e
Was the patient underthe influence of alcoho! or drug at the time of arrival to the hospitalicllmc? [ INo [ }Yes

4. Diagnosls {Including principle / underlying / complication)

5, Please Indicate the paint of tocthteeth which the patient had dental treatment
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6. Treatment; please mark the sennces performed and list each service with the corresponding code and service cost In the table
bolow If a serv[oe is not listed below, please describe it ln the botlom summary table
-Dental Preventive__~. .. . - - [ o e i s e e e
02381 | Resin-2 surfaces, post~pnmary

30 20 =eriodlc oral evaluation
D0140 | Limited oral exam 02382 [ Resin-3+ surf, post-primary
. D0150 | Comprehensive oral exam D2385 | Resin-1 surf, posterior-permn
D2386 | Resin-2 surf, posterior-perm

D0160_| Exiensive oral exam
D2387 | Resin-3 surf, posterior-perm

D0170 { Re-evaluation
D0210 | Complete series x-rays D2388 Resin-4+ surf postenor-penn
el _Extraction . ~

D0220 | 1st parapical film S -
D7110 Extractson—slngle tooth

D230 | Addilional periapical film

P0240 i Occlusal film D7120 | Extraction- each additional tooth

D0250 | 1st extraoral film D7130 | Root removal - exposed roots

D0260 | Additional extraoral D7210 | Surgical removal erupted tooth

D0270 | Single bitewing film D7220 | Removal impacted tooth-soft

D0272 | Two bitewings film oo . . [ Wisdomtootli removal

D0274 | Four bitewings film D7230 | Removal of impacted tooth-part bony
D7240 | Removal of impacted tooth-comp bony

D277 ¢| Vertical bitewings fim
0290 | Skull and facial bone film D7241 Removal of impacted tooth-bony *
N ’ ' . - Root canal tréatment .

D0330 | Panoramic film M [
D3110 F'ulp cap - dlrect

D1410 | Prophy-aduit

D1120 | Prophy-child D3120 | Pulp cap - indirect

D1310 | Nutrifional counseling D3220 | Therapeutic pulpotomy

D1320 { Tobacco counseling D3221 | Gross pulpal debridement

D1330 Oral hyglene instructions D3230 | Pulpal therapy - anterior, primary
L . : Fidoride Treatment™ 7 2<% [~ " '| D3240 | Pulpal therapy - posterior, primary

D1204 Fluoride wﬂh prophylaxis — child
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0|o|o|o|o|o|ojo|o|o|o|o|oio|o|o|o|o|o|o|o|o|ojo| . jo|o|of DEIDDEI"‘DDDDUD 1

Q D3310 | Root canal, anterior
D1203 ! Fluoride wio prophylaxis — child Q D3320 | Root canal, bicuspid
D1204 | Fluoride wfo prophylaxis — adult u ] D3330 [ Root canal, molar
D1205 F uonde wulh prophylaxls adult 8 | _DP3331 | Root canal obstruction
2L ' Filling - . D3333 | Root repair.
D1351 Sealanl per tcoth a D3333 | Raot repair.
D2110 | Amalgam-1 surface, ptimary a D3346 | Retreat pricr root canal-anterior
D2120 | Amalgam-2 surfaces, primary a D3347 | Retreat prior root canal-bicuspid
D2130 | Amalgam-3 surfaces, primary a D3348 | Retrealment root canal-molar
D2131__|_Amalgam-4+ surfaces, primary a D3351 | Apexlfication/recalc-1st visit
D2140 | Amalgam-1 surface, permanent a D3352 | Apexification/recalcification
D2150 { Amalgam-2 surfaces, permanent a D3353 | Apexificationfrecalcification
D2160_| Amalgam-3 surfaces, pamanent g D3410 | Aplcoectomy/periradicular-anterior
D2161 [ Amalgam-4+ surface, permaneni Q D3421 3 Apicoectomy/periradicular-bicuspid
D2330 | Resin-1 surface, anterlor a D3425 | Apicoectomy/periradicular-molar
D2331_| Resin-2 surfaces, anterior =] D3426 | Apicoectomy/periradicular-each root
D2332 | Resin-3 surfaces, anterior u] D3430 | Retrograde filling - per root
02335 | Resin-4+ surfaces ar anlerior a 3450 | Root amputation - per root
D2380 | Resin-1 surface, post-primary [m] :
SUMMAR\{ TABLE OF PERFORMED SERVICES (Must be Completed for‘cach Service Prov:ded) _
.Date- .| Tooth| Surface | .-Areh -} . #7775 . Procédure Code / Description *Amount Billed
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