(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - Use Blanket PAS - DD Form 2005)

PLAQUE INDEX/BLEEDING POINT RECORD NAME
SSN
@ MISSING TOOTH BLUE DOT = PLAQUE RED DOT = BLEEDING SITE
1 1 2 3 a4 S 6 7 8 9 10 11 12 13 14 15 16 2 2 3 4 5 & 7 8 9 10 11 12 13 14 35 18
N
32 31 30 29 28 27 28 25 24 23 22 2V 20 19 18 7 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
Oste oL Stain Camments Oate Pu Stain Comments
3 2 3 4 5 @& 7 8 9 10 11 12 13 14 15 18 4 1.2 3 4 5 6 7 8 9 10 11 12 'S 18
Y
32 31 30 29 28 27 26 26 24 23 22 21 20 19 18 17 32 31 30 20 28 27 26 25 24 23 22 21 20 9 @ 17
oate oL Stoin Comments Onte s Stein Comments
5 1 2 3 4 S5 6 7 8 9 10 11 12 13 14 15 16 6 2.3 4 S & 7 8 9 10 11 12 3 4 15 18
32 31 30 29 28 27 26 25 24 23 22 21 20 18 1B 37 32 31 30 29 28 27 26 25 24 23 12 21 20 19 8 17
Date pu Stain Comments Oate ol Stoin Comments
7 : 2. 3 4 5 8 7 8 9 19 11 12 13 14 15 16 8 1 2 3 4 5 & 7 & 9 10 11 12 13 ta 5 18
SN 4
VAR
32 3t 30 29 28 27 26 25 24 23 22 21 20 18 18 17 32 31 36 29 28 27 26 25 24 28 22 21 20 13 <8 17
Date LA Stain Comments Date oL Slan Comments
9 23 4. 5 8 7T 8 9 10 11 12 13 14 15 18 10 2.3 4 5 8 7 8 9 10 11 12 13 14 15 I8
N
32 41 30 29 28 27 26 25 24 23 22 21 20 18 18 17 32 31 30 29 28 27 26 25 24 238 2z 21 20 1@ 18 17
Oate U Stein L — oate put Stain Comments
11 5 2 3 & 5 6 7T 8 9 30 11 12 13 14 15 16 12 + 2 3 4 s 8 7 8 9 10 11 12 13 14 15 18
32 3t 30 29 28 27 26 25 24 23 22 21 20 19 18 17 32 31 30 290 28 27 26 2§ 24 23 22z 21 20 19 18 17
Date e Stein Comments Rate i Stain CoOmments e
ORAL HYGIENE AIDS RECOMMENDED Delote
Akd P
Dete omments 3
Device T S
ype Freq. Date Protictent &
Hand Brush
100
Elactric Brush
Floss %0
Oisclosing Tabs
0
Floss Threader
Fioss Aid ”
Gauze s0
Yarn
Proxabrush s0
Perio Ald w0
Water frrigator
Aubber Tip 30
Mirror 20
Toothpaste
Fluoride Gel 10

End-Tuft Brush

FORM
MAR 85

AF

935B



curryw

curryw

curryw

curryw




