New Patient Examination Form

John C. Cranham, D.D.S., P.C

Patient Name:



                            Date:


        

· Reason for coming to the practice.
· Referral source:
· Long Term Dental Goals (future focus questions)

· Medical History Review.

Records Required:

· Full Series of Photographs
· FMX
· Panorex
· Ceph
· Diagnostic Impressions
· Facebow Transfer
· Centric Bite Registration
· Joint Vibration Analysis
· Doppler Auscultation
· EMG Analysis
· T-scan Evaluation
· Full Periodontal Probing
· Oral Cancer Examination
· Restorative Charting
Periodontal Diagnosis

	Gingivitis                             (Mild)    (Moderate)    (Severe)                  (Localized)        (Generalized)

Periodontal Case Type      I            II            III    IV                             (Localized)        (Generalized)




Notes:    






















Rx Treatment:











Oral Cancer Examination:

· Charted in the computer
Restorative Findings:

· Charted in the computer
Caries Rate: 
Mild

Moderate
High
