
 

Patient _______________________   Doctor_____________   Date __________ 

  RISK PROFILE 
                                                Low    Mild    Mod   Severe 
 
PAIN or TOOTHACHE                                                                 Teeth #  

 

BONE/GUM INFECTION                                                               Perio Case Type # 
 

TOOTH DECAY                                                                           InterProx       Occlusal       Class V 
 

CRACKING/BREAKING/WEAR                                                      Fit          Wear          Amalgam 
 

    IMPACT ON APPEARANCE                                                          Color    Shape    Lineup    Dentistry 

CASE MANAGEMENT 
   SIMPLE CASE 

                                                                       Tx Plan                        Consent 

   ROUTINE CASE 
                                                               Perio Consent             Diagnostic Pkg                  Tx Plan                     Consent   

   PLAN AHEAD CASE                                                          (examples) 
                                                                                  Sent/Received           Sent/Recieved 

              ORTHO 
                                                     Preview                 Tx Plan/Consent              Pano-Ceph                Final Plan               Components                 
                                                                                   Sent/Received                                            Requested/Received      Sent/Received         Ordered/Ready 

              COSMETIC 
                                                                                        SmilePix                Tx Plan/Consent              Wax-Up                    Prep Guide                  Ready 
                                                                                    Sent/Received                                               Sent/Received          Requested/Made 

              IMPLANT  
                                                                            Pano                    Tx Plan/Consent          Surgical Stent             Components                 Ready 
                                                                               Requested/Received                                          Sent/Received          Ordered/Recieved 

              VERTICAL 
                                                                                                                   Tx Plan/Consent                Mounting                  BioTemps                     Ready 
                                                                                                                                                            Needed/Done           Sent/Received            

              BIOTEMP   
                                                                                                                     Tx Plan/Consent                                               BioTemps                   Ready 
                                                                                                                                                                                             Sent/Received      

   CONTINGENT CASE 
                                                                           Phase 1 Plan/Consent      Phase 1 Complete         Re-Evaluation          Tx Plan/Consent            Consent 

    JUMPSTART CASE 
                                                                          Level 1 Plan/Consent      Full Tx Plan/Consent      
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