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G )% [Jimproper [J restoration [J C&B [J RPD [J CD

_] Character of pain [J dull [J sharp [Poor masticatiory function
[ throbbing [ radiated

[JPocrly phonetic
[] percussion

U/Food impactio [JUnesthetic teeth or restoration
i 1 mon

Y'Plaque or calculus deposition {Diastema or spacing

Q/Gingival swelling Eoesec&Bd _ —° o

— Gingival bleeding [JSharp edge of teeth (trauma to cheek or tongue)
_] Teeth mobility Grade ____
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[Jracial asymmetry

[Clincal profile [J straight [ convex [] concave

Sensitivity to [] cold water
[C] hot water [JOcclusion [ class T [] class IT [] class TIT

[] inhaled air [(IDeep bite
[J Clicking sound from joint (R't, L't)
[J Muscle tenderness

[JOpen bite [ ant. []] post.
[OCrossbite  [] ant. [ post.
Crowding ant. [] others
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MANDIBLE MAXILLA

Sivotliond® o Surfaéé rough/ Base:pedunculated
Shape:nodulef/domg/polypoid7. Color:white/red /yellow/blue/__ 2 /7%
Consistency:soft/cheesy/rubbery @ hard/ Fluctuation:+@ ?
Mobility:movable/tixed/ Pain: + 4 Tenderness:+ /-/ ?
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