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ORAL HEALTH HISTORY

PRECAUTIONS, COMMENTS

MOUTH EXAM
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Comments

SERVICES PROVIDED

An exam by a dentist is required before services related to partial movable dentures can be provided.

Date Service

Material and notes

Consultation and mouth exam

First impression

Second impression

Joint

First try-in

Second try-in

Insertion

First adjustment

Second adjustment

Name of the denturist

Date

Last name and first name

Permit number

Signature

Year Month Day
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