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G S [Jimproper [] restoration [J C&B [J RPD [J CD
[J Charactcr of pain [J dull [J sharp [TPoor masticatiory function

{7 throbbing [ radiated

[} percussion

Unesthetic teeth or restoration
[J Food impaction i 1 e e
[\ Flaque or calculus deposition [Diastema or spacing
Gingival swelling [JlLoose C&B

[J Gingival bleeding
[J Teeth mobility Grade _

[JPoorly phonetic

[JSharp edge of teeth (trauma to cheek or tongue)
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[] hot water [JOcclusion Q/class I [J class 1T [] class TITI
[J inhaled air [JDeep bite
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