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$ 26. First visit date 27. Piace of treaiment 28, Radiographs or 28. Retumn? 35. Is treatment for i service aiready Date applances Max. treatment.
curent senes | Office | Hosp. | ECF [ Other models enclosed? orthodontics? remaining
’ / GiNo II¥es GiNo DiYes enter. ! !
38. identify missing leeth with *x* | 37. Examination and treaiment plan ~ List in order from tooth no. 1 through tocth ne. 32 - Using charting systern shown.
TOOTH SURFACE DESCRIPTION OF SERVICE DATE OF SERVICE ADA CODE
#OR {l.e., M, 0, { g X-Rays, Proph ials Used, Elc.} FEE
LETTER D,B, L LAY Mo. Day Year|
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are the actual fees | have chamed and intead to collact kor those procedures Charged .
;
42. Payment by )
. ofher plan
Dentis License Number Date Max, Aliowable
40 Address where wesstment was performed Deductible
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Carrier pays
Patient pays




