
I HAVE EXAMINED THE TEETH OF:

________________________________________________ 

____ ALL NECESSARY DENTAL WORK HAS BEEN COMPLETED 

____ TREATMENT IS IN PROGRESS 

____ NO DENTAL WORK IS NECESSARY 

____ OTHER: 

________________________________________________________________________ 

 __________________________________ 

 DATE 

_______________________________________ 

SIGNATURE OF DENTIST  

_______________________________________ 
PRINTED NAME OF DENTIST 
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