
 

                 

Name:                                                          Age/Gender:                     Booking ID:                            LAB ID: 

Chief Complaints:                                                                                                                                                                  

History Of Present Illness: 

Past Medical History:                                                                            Past Dental History:  

Smoke/Smokeless/Alcohol:                                                                   Frequency/Duration:                                   

Diet:  

Brushing:                                                                                           Frequency:                                   Method: 

 

DENTAL EXAMINATION: 

EXTRAORAL EXAMINATION: TMJ / LYMPHNODES / LIPS OTHERS 

Mouth Opening:                                                                               Malodor:  

INTRORAL EXAMINATION:  

I. HARD TISSUE EXAMINATION: 

 

 

 

 

DMFT SCORE: 

D                    M                   F                            DMFT SCORE:                                                  TEETH INTACT:  

 

 

 

 

CPI INDEX: 

Code  

 

ADVISED INVESTIGATIONS: 

CLINICAL TENTATIVE DIAGNOSIS (*Final Diagnosis given only after specified investigations correlations) 

 

 

 

TREATMENT ADVISED: 
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RIGHT LEFT 

0 

*D= Decayed Teeth,  
*M= Missing Teeth,  

*F= Filled Teeth 

0 

3 
Code 0: Healthy Periodontium. 

Code 1: Bleeding observed after probing. 

Code 2: Calculus or other plaque retentive factors either seen or felt during probing. 

Code 3: Pathological pocket 4-5 mm in depth. 

Code 4: Pathological pocket 6 mm or more in depth. 

II. SOFT TISSUE EXAMINATION: 

GINGIVA:                                           TONGUE:                                        BUCCAL/LABIAL MUCOSA: 

 

 TONSILS:                                           PALATE:                                         RETROMOLAR AREA:  

 

 

0

  

0 
32 

Reddened and swollen gums. 

No relevant history. 

 No relevant history.  Scaling done 1 year back 

 No deleterious habit. No relevant history.  

 Consumes a non-vegetarian diet. 

Toothbrush + Toothpaste Once Horizontal 

Mr. Mithun Kumar 23/M 

PERSONAL DETAILS 

180926244  

No abnormalities detected.  

Optimum Absent 

STAIN: ++ 

CALCULUS: +++ 

Soggy, generalized swollen gum,, red 

 

NAD 

 

NAD 

 
NAD 

 

NAD 

 

NAD 

 

 

 Chronic Generalized gingival enlargement and 

periodontitis. 

 Scaling and Root Planing with Periodontal Consultation 

 Brush twice daily with ultra-soft brush. 

 Complete blood picture (Which shows microcytic 

hypochromic anaemia). Advised proper nutritious food 

intake like spinach, beet, citrus fruits, green leafy 

vegetable. 

 

 

 

 

 

DR. TINA BHARDWAJ 
BDS, MDS. 

Consultant Dentist, 

Consultant Oral & Maxillofacial Pathologist. 

Certified: Oral Cancer Screening, 

            Salivary Diagnostics. 

 


