
Printable Dental Examination Form

Patient information

Name: Date of birth:

Contact number: Date of exam:

Address:

Medical history

Existing medical conditions:

Current medications:

Allergies:

Dental history

Date of last dental exam:

Last X-rays taken:

Any dental concerns or pain:



Examination findings

Teeth examination Gums and soft tissue

Cavities detected:

Yes             No

Signs of inflammation:

Yes             No

Number of cavities: Bleeding on probing:

Yes             No

Condition of existing fillings: Gum pocket depths:

Occlusion and jaw X-rays

Signs of grinding or clenching:

Yes             No

X-rays taken:

Yes             No

TMJ condition: Findings:

Dentist’s notes

Dentist’s name: Signature:


	Name: James Wright
	Date of birth: 11/10/1976
	Contact number: 0223456554
	Date of exam: 6/11/2024
	Address: 23 Humphrey Lane
	Existing medical conditions: Diabeties type 1
	Current medications: Insulin glulisine (apidra)
	Allergies: None
	Date of last dental exam: 19/10/2024
	Last Xrays taken: 19/10/2024
	Any dental concerns or pain: Occasional sensitivity in lower right molars
	Number of cavities: 2
	Condition of existing fillings: Good condition, no issues noted
	Gum pocket depths: Within normal range
	TMJ condition: Mild clicking on right side
	Findings: Small cavity on lower right molar, early signs of enamel erosion on upper left molar
	Dentists notes: Recommend fluoride treatment for sensitivity and to monitor enamel erosion. Patient advised to consider a night guard for grinding. Follow-up in six months.
	Dentists name: Dr. Sarah Johnson
	Signature: Dr. Sarah Johnson
	Group1: Choice1
	Group2: Choice3
	Group5: Choice8
	Group3: Choice9
	Group4: Choice11


