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Health and Counseling Services 
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Dental Examination Record 

(To be completed by the student) 

Last Name:       First:      Middle:                  

Home Address:       City:       State:   Zip:   

Date of Birth:      Gender:             SSN:                    

 

Report of Examination 
(To be completed by the Dentist) 
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TREATMENT NEEDS (Check all that apply): 

� Urgent treatment:          

� Restorative care:            

� Preventative care:           

� Other:           

Necessary treatment provided?   Yes     No       

Additional Remarks:             

               

          

Print Name or Clinic Stamp:                                    Phone:     

Address :                   City:        State:        Zip:              

Dentist’s Signature:            Date:      
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