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FISA DE TRATAMENT STOMATOLOGIC NR.:
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Domiciliul:judetul.................... localitatea.....................ceee. B o iiissinsmvisimnes
N telefix:. ..o mobil:........................
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Examen dento-parodontal:

1.8 1.7 16 1514 1.3 1.2 1.1

5.5 5.4 5.3 5.2 5.1

2.1 22 232425 2.6 2.7 28

6.1 6.2. 6.3 6.4 6.5

8.5 84 8.3 8.2 8.1

4.8 4.7 4.6 4.5 4.4 43 4.2 4.1

71 7.2 73 74 7.5

3.1 3.2 33 34 35 3.6 3.7 3.8

----------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

.....................................................................................................................

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

.....................................................................................................................




TRATAMENT

Sedinta
Nr.

Data

Regiunea tratata si
diagnosticul

Tratamentul efectuat

OBS.




