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1. Patient’s NAME ... AQE Lo Years
Sex [ IMale [ JFemale IDNO ..ot Patient Ref. NO.........coooviiiiiiiiiic e
21 (= o) B == 1 21 o PO

=ngaunluunnensangiuilluasunus

2 O o115 @7 a0 1o | P
How long had the patient experience the Symptoms? ... ... e days / weeks / month / years
How long do you feel that symptoms existed prior to this consultation? ..., days / weeks / month / years

= ns@iifaangiame nganluuwmensanaiuiiluasunaus

3. In case of accident
Date Of @CCIABNT «..u e T2 1 S
(@2 U TS o} =T 3 1=
Was the patient under the influence of alcohol or drug at the time of arrival to the hospital/clinic? [ ]JNo [ ]Yes

4. Diagnosis (including principle / underlying / complication)

5. Please indicate the point of tooth/teeth which the patient had dental treatment
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6. Treatment: please mark the services performed and list each service with the corresponding code and service cost in the table

below. If a service is not listed below, please describe it in the bottom summary table.

D0120 Periodic oral evaluation a D2381 | Resin-2 surfaces, post-primary a
D0140 Limited oral exam a D2382 | Resin-3+ surf, post-primary a
D0150 Comprehensive oral exam a D2385 | Resin-1 surf, posterior-perm a
D0160 Extensive oral exam a D2386 | Resin-2 surf, posterior-perm a
D0170 Re-evaluation a D2387 | Resin-3 surf, posterior-perm ]
D0210 Complete series x-rays a D2388 | Resin-4+ surf, posterior-perm a
D0220 1st periapical film a
D0230 Additional periapical film a D7110 | Extraction-single tooth a
D0240 Occlusal film a D7120 | Extraction- each additional tooth a
D0250 1st extraoral film a D7130 | Root removal - exposed roots a
D0260 Additional extraoral a D7210 | Surgical removal erupted tooth a
D0270 Single bitewing film a D7220 | Removal impacted tooth-soft a
D0272 | Two bitewings film Q
D0274 Four bitewings film g D7230 | Removal of impacted tooth-part bony a
D0277 Vertical bitewings film a D7240 | Removal of impacted tooth-comp bony ]
D0290 Skull and facial bone film a D7241 | Removal of impacted tooth-bony a
D0330 | Panoramic film Q
D1110 Prophy-adult a D3110 | Pulp cap - direct a
D1120 Prophy-child a D3120 | Pulp cap - indirect a
D1310 Nutritional counseling a D3220 | Therapeutic pulpotomy ]
D1320 Tobacco counseling a D3221 | Gross pulpal debridement a
D1330 Oral hygiene instructions a D3230 | Pulpal therapy - anterior, primary a
3240 | Pulpalthefapy - posteror, primary 3
D1201 Fluoride with prophylaxis — child a D3310 | Root canal, anterior a
D1203 Fluoride w/o prophylaxis — child a D3320 | Root canal, bicuspid a
D1204 Fluoride w/o prophylaxis — adult a D3330 | Root canal, molar a
D1205 Fluoride with prophylaxis - adult ] D3331 | Root canal obstruction ]
0 = N S 553 | Roo e 5
D1351 Sealant - per tooth a D3333 | Root repair a
D2110 Amalgam-1 surface, primary a D3346 | Retreat prior root canal-anterior a
D2120 Amalgam-2 surfaces, primary a D3347 | Retreat prior root canal-bicuspid a
D2130 Amalgam-3 surfaces, primary Q D3348 | Retreatment root canal-molar a
D2131 Amalgam-4+ surfaces, primary a D3351 | Apexification/recalc-1st visit a
D2140 Amalgam-1 surface, permanent a D3352 | Apexification/recalcification a
D2150 Amalgam-2 surfaces, permanent a D3353 | Apexification/recalcification a
D2160 Amalgam-3 surfaces, permanent [N} D3410 | Apicoectomy/periradicular-anterior a
D2161 Amalgam-4+ surface, permanent a D3421 | Apicoectomy/periradicular-bicuspid a
D2330 Resin-1 surface, anterior a D3425 | Apicoectomy/periradicular-molar a
D2331 Resin-2 surfaces, anterior a D3426 | Apicoectomy/periradicular-each root a
D2332 Resin-3 surfaces, anterior a D3430 | Retrograde filling - per root a
D2335 Resin-4+ surfaces or anterior a D3450 | Root amputation - per root a
D2380 Resin-1 surface, post-primary g

SUMMARY TABLE OF PERFORMED SERVICES (Must be Completed for each Service Provided
Procedure Code / Description

Date

Tooth Surface

Arch

Amount Billed
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