
 

 

   

  

 

 

 

   

      

    

 

 

 

 

 

   

 
 

           

 

                      

 

  

 

                                      

 

  

 

____________________________________________________________________________________ 

DENTIST REPORT  OF DENTAL EXAMINATION  

NAME  OF  SCHOOL ______________________________________________ 

DATE _____________________ 

NAME  OF  CHILD_________________________________________________ 

AGE  _______________ 

SEX _______________ 

GRADE ____________ 

ADDRESS___________________________________________________________________________ 

REPORT OF EXAMINATION 

Is The  Child  Under  Treatment?   _____Yes   _____ No  

Treatment  Completed?      _____Yes  _____ No  

Date  of  Dental  Examination: ________________________________ 

Signature  of Dental  Examiner: ___________________________________________ 

Print  Name  of  Dental  Examiner: __________________________________________ 



دانتوں کے معائنے  سے متعلق  دانتوں کے ڈاکٹر کی   رپورٹ  

 

 

     

    

 

     

 

     

    

     

 

  

 

 

 

    

 
 

                        

 

                

 

       

 

             

 

           

 

___________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________ 

__________________________________________ 

______________________________________________ 

_____________________ 

_________________________________________________ 

_______________ 

_______________ 

____________ 

________________________________ 

 مان اک لوکسا
 یخرات

 مان اک چےب

 رمع
جن س   

 اعتمج

 ہتپ

 رٹوپر یک ہنئاعم

 ںیہن _____ اںہ_____ ہے؟ جلاع ریز ہچب ایک

 ںیہن _____ اںہ_____کیا  علاج  مکمل  ہو  گیا؟    

 :خیرات یک ہنئاعم ےک وںتناد

 :طختسد کے لےاو نےرک ہنئاعم یک وںتناد

 :مان ہدش ٹنرپ اک لےاو نےرک ہنئاعم یک وںتناد
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