PATIENT NAME

PERIODONTAL SCREENING

DATE

1. Enter the highest code number found In each sextant. An “X" is recorded if the sextant is edentulous.

2. Place an asterisk (*) and tooth number{s) in any sextant that has a special problem - e.g., recession of 3.5 mm or greater, mobility,
furcations, mucogingival problems, etc.

3. Complete {*) information, List tooth number(s) and narrative of special problems on lines provided.
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Perigdaontal Examination (Use C-1030)
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