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(Case History Sheet)




Name of the student Register No :

Staff. Sig:
GENERAL INFORMETION

Name O.P.D.No. Date

Chief Complaints

History of present lliness

Medical & Drugs History

Family History

Past Dental History

ORAL HYGIENE PROCEDURES :
1. Tooth brushing Frequency Duration

Type of Brush = Method Frequency of change of brush

_'3..:Ahy oﬁ'teroral physiotherapeuticAids
l : Frequency Duration

. 4Tobacco  a)Smokeless Duration

b) Smoked : Duration




CLINICAL EXAMINATION i
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Lips Seal
Buccal Mucosa :

Tongue :




RUSSEL'S PERIODONTAL INDEX :
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GINGIVAL STATUS
RECORDES

MaxlllaryArch

Max Max. Lt. | Max. Lt.
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| PERIODONTAL STATUS

Mucogingival Problem

MAXILLARY MANDIBULAR
Width of Attached Gingiva : | Adequate /Inadequate Adequate / Inadequate
Depth of Vestibule : Adequate / Inadequate Adequate / Inadequate
Frenum Attachment (Type)
Recessions ( Class) :
Tension test Positive / Negative Positive / Negative
PTM
Furcation
Mobility
PPD
Teeth No 1123|4567




ABSCESS : (Gingival, Periodontal, Periapical): GEG

INVESTIGATIONS, DIAGNOSIS & TREATMENT PLAN :

- Radiographic: NTT N
ol SUM % qu

~ Blood Investigations : <reupauanl | el _m

Urine & Others :

DIAGNOSIS :




