	Dental Report Card

Doctor’s Name
Office Address ● Office City, State Zip

Office Telephone

   ORAL HYGIENE ASSESSMENT

  Excellent

  Good – Little plaque, calculus or stain

  Satisfactory – Some plaque and light bleeding

  Needs Improvement – Inflammation, plaque, calculus, stain & bleeding

   Services and products received during this visit, at no additional fee, are     

   checked below:

   Medical-History Update     
     Disease-Control


   Oral Cancer Screening
     Toothbrush

   Blood-Pressure Screening
     Dental Floss

   Oral Health Education/Instructions 
     Toothpaste

   Educational Materials   Chapstick
   Patient’s Blood Pressure:   
_________ / _________                     

       



                      Systolic             Diastolic

SERVICES PERFORMED DURING YOUR VISIT TODAY

  Periodic Oral Examination     
  Periodontal Screening

  Limited Oral Evaluation
  Diagnostic Study Models

  Comprehensive Oral Evaluation    
  Plaque Control Instructions

  Root Planing / Periodontal Scaling
  Fluoride

  Prophylaxis
  Radiographs

  Sealants
  Oral Health Medicaments

  Cavity Detection 
  Periodontal Therapy

  Other:




     
   WE RECOMMEND THE FOLLOWING:

  Daily home care with attention to specific areas: ____________________            
      __________________________________________________________
  Keep on schedule with hygiene recall

  Maintenance therapy at 3 months, 4 months and 6 months

  Periodontal therapy intervention

We would like to see you back in 

 months.  As you know, when dental 
decay, Gingivitis, Periodontal Disease, or other complications are discovered in early stages, treatment is not complicated and costs are less.

   Name of Hygienist

We welcome your friends and family.   
_________________________________________________________________
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