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ATTENDING DENTIST S STATEMENT
HAZEANEHMSE

VG tACHBNEMN VR CFHFOId , ATCHNTIMES AW

Name of Patient Date of Birth Sex M OF
BE4 AR el 5 8
Date of Services = - p—
%% From [ ZBRERALTHSS ] Total &#fF Visits
Tooth Number =
Permanent Tooth  ZK/Ath Milky Tooth  ¥Li&
#1 #2 #3 #4 #5 #6 #7 #8 | HOH10#11#12813714#15%16 HA #B #C #D #E #F #G #H #I #J
R87654321123{ EXERALTESS ]CBA A B CDE L
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Services Tooth No. Fee Services Tooth No. Fee
1 Examination 2% 8 Filling  Amal. 1 surf.
FeiE TIVE A
2 X-ray Bite-wings

VN
Periapical

Panoramic

3 Medication  #&3E

The kind of medicine  JEHIDOFELH Total

3 surf
1. Ve ﬁ
BRLASh TS, 9 Inlay / Onlay
2 %ﬂﬁ%ﬁlbtt65] R s
\
3
10 Amal./ Comp. Build-up
4 Prophylaxis, Cleaning pHEfRZS FHEMIZ X B HEE
Post & Core
Fluoride 7y{b¥)¥An Favay
5 Root Planing 11 Crown &

VY VZARY S VARV A

Porcelain/Gold & —tbv « 4x

Gingival Curettage Silver Alloy $R&E4
P JEIR o METE
Perio—operation Other ZOfth
o JE SRRl
Extraction
7.3

Other Operation 12 Bridge Work 77 Uy¥’
DA D Ff

(o2}

Abutment S5

=

Pulp Cap PR S

Pontic & v74{y/

Pulpotomy th it K7

13 Denture  AKFEH

Root Canal Therapy #RETRIE
Repair R EEE

1 canal
14 Other (specify) DAt
2 canal
3 canal
A Medical Certificate Wiz

Name and Address of Dentist / Office
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