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	O.U.R. Center
Opportunity, Understanding, Respect
	Dental Examination

	

	Doctor’s Name:

	Who Attended Appointment (List All):  

	It is important that a complete Dental Record is kept on each child/youth.  Please return to O.U.R. Center as soon as the examination is complete.

	Child’s Name:  

	Date of Examination:  

	Radiographs:  

	Other Diagnostic Services:  

	Oral Hygiene Services:  

	Prophylaxis/Fluoride:  

	Basic Restorative Treatment:  

	Surgery:  

	Periodontal Services:  

	Endodontic Services:  

	Anesthetic Services:  

	Orthodontic Service:  

	Crowns:  

	Bridges:  

	Dentures:    

	RECOMMENDATIONS:  

	Doctor’s Signature:  

	Date:


