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REPORT OF DENTAL EXAMINATION 
 
 
NAME: ____________________________________________ BIRTHDATE: ____________________ 
 
  
 This individual’s teeth were examined by me with the following results: 
 
          __________ Teeth Satisfactory 
 
          __________ Defect (s) found and in process of correction 
 
          __________ Defect (s) corrected 
 
          __________ Under orthodontic care 
 
 Dentist comments or recommendations: 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 
 _____________________      ___________________________________________ 
 Date             Signature of Dentist 
 
 
 
 
    Dentist:     ___________________________________  
      (Please Print) 
 
    Address :   __________________________________ 
                       

                __________________________________ 
               
                      __________________________________ 
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