BRALEY & THOMPSON, INC.

DENTAL REPORT

Child’s Name: 






Date of Exam:



Type of Exam:  □ Semi-annual check-up   □ Follow-up exam   ٱ□ Other: 



Condition of teeth and gums: 










Work Completed:


Examination:




Cleaning:





X-Rays:





Fillings:





Other:


   Please describe: 






Any additional work needed?
□ Yes

□  No

If yes, please describe: 











Dentist Signature:




















Date

Name and Address:









(please print)










Phone Number:










Fax Number:
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