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GOVERNMENT DENTAL COLLEGE & HOSPITAL
AHMEDABAD 380016

DEPARTMENT OF PEDODONTICS

&
PREVENTIVE DENTISTRY

Patient’s Name : ........ ‘IGL"JL 'k ....... c\ L“:’]“G{Jﬂ Reg. NO.: .ouemenons

INICK INBINE §  cosminmmusimmainiimnirsaisminss R

AOAresS | seeisess RQ?LC.{C?)J/ .............................. Date : ...‘..l.)..’.J.L:AQ.‘.é
.......... [&j%od Day i CHBIC § weeseses
............................................................................................ INSITUCION § ocuonssvsssssunsnsmunns
Phone HOME : ooeeeeeiiieeeie e, MDD INOL. 5 o onmisnmemssnsasons
Date Of Birth €', cccisssih Lussorssesscssossesiasass Ethnic origin & 1....vveenen..
Age : . S Sex : ... N........ Religion : H‘Tld..u

Person Accompanying Child
(Relationship) ........... 2o . "

i

]
Place Of Birth © ...cieeeessebeiodesesstosiosasanenannsssnresssncans

LANEUAZE & ooveierrernsrvnninsinsssnsins

SCHOOL  eerrrrerrrsrsessssssnnanesasaeas - o
StANAArA/IDIV. cioreesbescssosssasssacsssorssans

Feconomic Status @ .oeeeeveevenrerecesenss
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CHIEF COMPLAINT :
P&\ - [ v (]:\-J}:\ b \bun..j-‘r""‘ D‘G/\-ﬁ e~
C\/"\ €l ~7 .. O\ - ‘/\Cf A ) }#71 e C’ 0\ Qar.l.&q " *"-\) LH

"iwn l»ig —0 t-h

HISTORY OF PRESENT ILLNESS:

DENTAL HISTORY :

I. Is this the child’s first visit to Dentist ? Yes No
If no, Date of last visit to a Dentist : ...
What was the previous treatment ?
2. Has the child ever had tooth ache ? Yes No
Explain : l
3. Has the child had any oral trauma ? Yes. No

If yes, explain :

4. Age of child with first tooth : ...
Which tooth 2 ....Ds.Ss L ~

Any problem during eruption ?
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5. Does the child brush his teeth -
Upon rising ....577....

After meals .............

[s he supervised while brushing ?
Does the child use floss ?

With help ?

How often ?

PAST MEDICAL HISTORY :

1. Is the child under the care of a Physician ?

[t yes, why ?

J

2. Is the child taking any medication ?

(Ex. Antibiotics, Vitamins, Aspirin etc.)

[f so why ?

. Has the child ever had or have 2

I

Heart disease, Diabetes (in family), Hepatitis (Jaundice), Tuberculosis, Asthma,
Anaemia, Bleeding problems, colds or coughs frequent

4. Does the child have any allergies ?

Aspirin, Penicillin, Antibiotics, Anaésthesia, Food, Material, Other.

(If yes, to what ?

s. IMMUNIZATIONS AN yacimnatons (Omnp) orbed

Yes  No.

Yes No -
—

VACCINES

Age BCG | OPV | DPT

MMR | HBV |

At Birth
6 Weeks

It

HIB

T

10 Weeks | |

1 14 Weeks

—

9 Months

!

15-18
' Months

| 2 Years

5 Years

10 Years
16 Years

Pregnant
Woman [

Yes No
"
Yes No
Yes No
Yes No_
Yes No
P
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0.

18.
9.

Has the child ever been hospitalized 7 - Yes JI\\IP/
If yes, why ?
Any other pertinent Medical History ? Yes I\ig/

Does he have frequent minor accident or injuries ?  Yes ~ No

Does he have any mental or Physical disabilities
or disecase ? Yes No

. Is he allergic to any food ordrug ? oV 6

. Does he have difficulty in making friends 2 /6

. Does he fail to get along with other children ? N &

. Would he rather play indoors than outdoors 2 /\| ©
. Does he have brothers/Sisters ? \f I3

. If'yes, what is theirage ? - ¢ s

16.
17.

Does he have difficulty keeping up with his school work 2 A ¢,
Does he fear the Dentist 2 py,,
[T yes, do you know why ?

Has he ever been to a Dentist before ?

BEHAVIOURAL HISTORY :

|. Has the child had an unpleasant Yes  No

. . . .—-";‘;L*
Medical or Dental experience ?

2. How do you think the child will react to this visit ?

Very poorly / Poorly/ w Lxcellently

3. Does the child nap during the day time ? Yes  No

When 7/

4. Does the child has problemin: 7,

LERIRINE & covsvonnsisrons Concentrating : ..............

Co-operating ............ Understanding .................

5. How does your child react without you in a new and possibly stressful situation ?

(i.e. first day of school) ...




[. Delivery : Full term Or premature ﬁu) | J.esom

llllllllllllllllllllllllllllllllll

2. Type of delivery : NOW Forceps / Caesarean / Others
3. Whether the child had Jaundice at birth?  Yes  No
4
5

Was the child given a blood transfusion ?  Yes No -
Was the child a blue baby at birth ? Yes No .

lllllllllllllllllllllllllllllllllll

I. Milestones of development : Early / Nw / Delayed
2. Was the child breast fed ? Yes _-No

How long ? ....}..%. )
D1d the child use nursing bottle ... A.O...
How long 7 ..............
Go to sleep with bottle ....... e,
Contains Milk..................... Juice ...............
ETEQUENCY ...,
OHNELS ......coverienroeinrnereeessssacsssnsssssessnsesnae,
3. Was the pacifier used ...l 2o
Type.sgi. s... How long ? .....cccvveneennn.
Thumb sucking ...........o.ooveeevoeeeemeemmo
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4. Habits : ~N O

None

Finger / Thumb sucking Frequency
Nail biting / Lip biting [ntensity
Tongue biting / Tongue thrusting
Bruxism Duration

Mouth Breathing

Postural & Nocturnal

FAMILY HISTORY :
——=2 =1 HAISTORY

lllllllllllllllllllll

Y@_S/,/NO
[f'yes, how many ? Specify age ... £ gﬂ‘j/?-fl

3. Patient blood group

lllllllllllllllllllll
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EXAMINATION :
= T AlTION

General Physical Fy
Height

amination —
................ %

I. General appearance of the child

2. Vital statistics —

(Note gait motor co-ordip
Peur et ig

woltp Shed oy Hie,

Record any deviatio

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

ation, dress, cleanliness etc.
LWelt- buy) , Ay

(O ~0 Po- oy ~ UJVLQ)‘-"’i, 2 -
P'M 4 perdom,

lllllllllllllllllll

llllllllllllll

vox [f normal, write WNL
(within normal limit)
3. Hands N A= D, 4. Habits
S!mpe .................... Fingers.................
Fingers................ Bruxism................
Nails................. Tonguc _________________
Others....................
5. Head neck and oral soft tissue :
EXTRA-ORAL EXAMINATION : A0
P S A

Cranium, Face, Facia] Symmetry i Lips

................................................. Tone ...

Skin and Eyes................. Mucosa (Chapped dry)..........

Lymphnodes................... ™J

Number........ocoovuvvi Deviation ................_
Mobility.......ccocoveeei Crepitus...................._
Tenderness.........covvovoo Clickiing......oovooooo
Consistency............coun........ Hypermobility...............
INTRA-ORAL EXAMINATION (Soft Tissue) Arva0.

Mucobuccal Fold Tongue
Mucosa.........cccovuvveeeeeann. S1ZE ...ueueeeenennnn..
701571 S, Y Mucosa.............oco.oo.
ParuliS........cccvriesreennndoftovde Lingual fraenum........
Others......ccocuvvvveveiervernnn., Sublingual mucosa........
Alveolar Mucosa.................... Hard Palate ...~

Soft palate, Oropharynx.........
Tonsils
Gingiva S1Z€.cverieeann .
COIOUT,......cccssmsmssusisnionions: Colour....................
GINgIVitiS......cccveeevverennne. Others......................
N1875) F1 o T _
Date - i Faculty :

e b e B el

it ]
Vo ey [ R o e ey e, g e e L Ml
T TR R '
MR S g [ ————

T " L e il g
-




Place a check in appropriate Box :

____ DEVELOPMENT EVALUA'”C’N —— e
| Phy sical / T Inter Personal i Dcvclopmmar -
- " Emotional | 1  Task
- Below age level I ; _\a
 Age — | } Kg
- Appropriate | | ’
Above age level | l )
BEHAVIOURAL OBSERVATION IN CHAIR

Ol?-sen*ation , 1¥ contact 1 Opéraﬁ"’e N 5mplm

| _ ] - Trcatment
Personality 1 ] |
| |

Tolerance span__; ] | -
(Minutes) | |

. ;
i ; |

FRANKEL’S BEHAVIOUR RATING SCALE :
1. Definitely Negative :
2. Negative :
3. Positive ~

4. Definitely Positive
HARD TISSUE EXAMINATION :

1 Tooth Numbering : 163537643121 2022(30L ¢ix

‘ % B ' ' l 1 - ""; ;
Dental age and eruption sfatus %”‘ 3! 82 3774
Stzins : -

Calculus :
Occlusion : Primary Dentition :

Molar relation ......""-~ el Sicf

':Ju .Ia. L) D

Permanent Dentition :
MOlar re]ation lllllll C.-L? ll?l;rllni:'.-
Canine relation .....Clson




:
3
|

=
Py

1
Fe=N %
et 1

r--ll:F j:._.i. i r ‘-'

gt

o i (o 3 (R ey

S

B ol e s mae =

w3

4 Y

L3
.-.’!f
L

] [

wE

S A TR RS SRS R

DMFT/DMFS, dftdfs index

UPPER !“EIETREW m
4 g

OWER N AN AR s
- ——— o ——" [-—-lmi_i___i G

£S,

DMFT ..o

.-i"l"li.i'l-.

DMEFS.

llllllllll "I‘i‘-"lli

ORAL HEALTH EVALUATION

DEBRIS INDEX (DI-S)
FIRST VISIT Total DI score

B, e F R —
!
¥
¥
:
L T ---'--- o -- -
]

lllll Illillilliilillllil

Oral hygicne assessment Poor

Fair

6 | 1 f 6
1 Good
;! Home care instructions. ... Crreeaen
B ¥ i B LI L Y

SECOND VISIT Total DI s€ore....ooooiiiinieninnn,

1 Omalhygiene assessment Poor

] L
e ; zl
e p——— L e—
* L] L o Ir

Good

!z ! Home care instructions.. ... ...
- “'"""'*i'-—---.—.-.--..-.,.,._,,_j___“. Pee——
pEeERE NG " ¥ . Fdaw ERE ISR .

ll!lliiliiltttit

AR ER RN

i®aaa

ilntl-lql---t
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THIRD VISIT Total DI SCOTE...ceseananeeanrnnseeres
Oral hygiene assessment Poor
Fair
Good
Holfe CAre INSITUCHONS. « oo sessesssansssnasnessnrasnsrssmaammmsnaraaamazesns
THIRD VISIT Total DI SCOT€..cenreeceansassnnannens
Oral hygiene assessment Poor
Fair
Good

llllllllllllllllllllllllllllllllllllllllllllllll

llllllll
........................................................................

Reinforcement instructions Final instructions

P. G. Student Signature Consultant signature

10
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ANALYSIS OF THE DENTITIO
N

Discuss availability of sn.

e e T -
Space left after
alignment of 2 & |

Predicted size of |
34 &5

Space left for

|

“molar adjustment

’’’’’

- e T e ——— i W s e — —————

e — T ————.
e —
e ae—

Size of mandibular
incisors (in mm)

B e —

e A

ORTHODONTIC DIAGNOSIS AND TREATMENT PLAN
Correlate_cach Clinical Problem with suggested Treatment

A MR A T T T S S e r—

|

| >r.No. __l_)tﬂ;tg_g}_c__)_;;_l;_;ﬂ(;slillcmcnl of Clinical Problem) Suggested Treatment
] —
" ? _ - e
e |
“5 ! . - - -
‘ s

P — . — . = — — ———— .

-4 | P

k}jtr 1 %1 . . .
“ature of Orthodontic Consultant Date :

1 |
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RECOMMENDATION :

Refer to Department of Orthodontics for evaluation

Reason for referral :

Date :

Recommendations from Department of "
Orthodontics

Date : - Faculty Signature :

EI.
;
g
s
.,
LI

.:n.

rimy

e, T e i 1 K

| . ol = = - . = -
et e [ Ty T W ] S e R e T ST T ST Ty I e sy P ST S e e T S ST e ey s T ST T G | TR e, e i O T T, 1 A P S L T




DIET ANALYSIS :

Day

= i

—

—_—

— -
_—

e

e

e e

T —

| =
———— e ——— S — =

g'e"alfp \;eg_etable & Bread & Detergent | Sugar
: p fuit group. Cereal group | food equivalents

—

e ——

p—

|

i

—_ e
n—
BT
e — ———
= —— ——
——
T ————
——
—— e

Average number of Sugar €Xposure per day :
Number of Sugar exposure with Meals -
Number of Sugar exposure in between meals :

_

===

_

DIETARY PRESCRIPTION

We recommend that you :
[ncrease :

Decrease :

Special Instruction :

| These changes in your diet will help you to maintain good general health and will
‘Id in the PREVENTION OF DENTAL CARIES & PERIODONTAL DISEASES
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------------------------------

llllllllllllllllllllllllllllllllllllllll
"sean

B e T T S

IIIIIIIIIIIIIIIIIIIII

llllllllllllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllll

CLINICAL EXAMINA"-IF'ION. :
Appearance : Normal / Abnormal

Fracture.......oeeovevveveeeeeioo Swelling : Hard/Soft/Fluctuant......... . .
Carious.......cuueevuueenonveeeee Gingival Pathology....................__
EXPOSUTE.....c.vomrenreeeeeeeerss oo Pocket/Bleeding/Calculus...................
Tendemess.........cooeeveveeevino RESOration............commveemveecerveeo
PROVISIONAL DIAGNOSIS ... e
INVESTIGATION .

Radiographic | Percussion | Hot | Cold Pulp |

Evaluation ' | Test |
Intttte o |
: I’m?oﬂud
- Moedege |

< Lo

e I —

D
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B

=LOO0D INVESTIGATIONS =~ (- R. (| 1-F.

Biopsy RepoRrT

REMARKS

FINAL DIAGNOSIS :.

Toveted  Temppaortd
M e 5'; O‘d.i/ﬂ 1€

DIFFERENTIAL DIAGNOSIS :

I. Systemic Phase :

2. Preventive Phase :

Prevent

TREATMENT PLAN

A b oh o {)'{Of’ hy Lans

O d
ve Procedures :

aod . Raclien - Z{LTIB ‘LJ

e | L2

Airo H UM a-w[));y | ban befet

_\ L]

Personal Oral Hygiene / Home Care : Potormal  croct | vie s aton )

Diet Counselling :

mpqm—m%m e T

TLIMAL Vo enr ?S{wfm A f-a.h@'j'

g . g e S

I uo_r_id

¢ Application | Type:

o —— e - el T - - — o .

Date

T S —— e

|

No. of Application. \

16




qurgical Procedure
Tooth No. | Extraction

_yYE b W’Edl

| ~WV

L geasd

L [mn0dOx WOWR}

- Remarks : |

'_L

E Any Bacteriological Evaluation : Organism Antibiotic Culture
) Sensitivity.

5. Corrective Phase -
Permanent Restorations —

—

——

Order Tooth No. Restoration Iguip Material Date of

17

. -.-"-"—':fl"tﬂi:-'-..‘-r" iy My il cma im0l gl o Ll Tage L. RN T e L | . "_" '
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Visit Procedure Performed [ Signature of Staff Members | |
e ' .
I vieg+ D1 QWU ENc f’wUdJ«U o

i
|
|
g
|
;
-i
!
E
|

Topursien o b, | -
|

- ey o \ou ' |

g DU ey ne d.
T : o Do,
.,:—L vigr e = '}r-a”c;w.-b{" 'L dong
fHor \o Yoy
_ Su s aasn
0 Qv e d_

Date of Completion of Treatment :

Remarks :

Prognosis/Result :
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(hiel

Oral Hygiene Habits :

Diet Chart :

complaint (if any) :

ReVIEW Medical History :

Time Type of Food

-
|
|2
" i
)
» 1
"
i
i
y
I
.
H
¥
+ 2
E
o
I .
2
]

i
ok
o -

-
F !
b
1
o
I8
i
b
I.
p !
i
.
o
=
.I
)
.-
I
:
| ]
.
B b
5
:
i
T
i
¥
¥
-
®
-
-
-
¥
| ]
4
-
¥
|
LI
4
=
l

FOLLOW.yp CHART

| Mcthod of Quantity of
Quantity preparation Sugar added

Diet * Balanced/Unbalanced

Sugar Exposure : Solid
Clinical Examination ;

Eruptive Status :

Oral Hygiene : ( Good/Fair/Poor)

Plaque Index ~ (Silness and [oe)

Score

Liquid

Plaque Score :

Comment |

19

@
P
B
L

Gingival Score

Gingival Index - ( Loe and Silness)

B B

D MD MD M

Score : Comment :
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Caries Status:

20 94 53 52 B

11

42 4

1

21

62 63 64 65

22 23 24 25 26 27 28

31 32 33 34 30 36 37 38

Evaluation of occlusion :

Molar Relation:

Canine Relation:

Overjet :

Overbite :

Evaluation of Restoration (if any) :

52 5

Right

Right

Evaluation of Sealant Placement (if any) :

Any Other :

Recommendation :

Maintenance Recall :

Date:

1

62 63 64 65

Left

Left

Signature :

L rﬂ'nir?'?rfrt.—pﬁ:“._. i -



1 J

. X-Rays :

IOPA/OCCLUSAL/BITE WING/OPG

'2J

. Cephalogram :

+. Carpel X-Ray:

L b

. Photography :

? \C W?Kg re iﬂ N

6. Any other:
» C.ReT |\ f‘f“"JQf-‘H_

Student’s Name Supervisor’s Signature

(s »Jj\f Oju(fl ( %@’——
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SURGICAL PROCEDURES :

| Tooth Name of the Description ol the Proceduare lollow up detnily
No. Surgieal Procedure '

. .. A R U-t~P 18
favnte L agend \'-'-‘t‘tw\*” “NAraRdong 18wy Folo to- t-f

-‘"'\““‘ (-.l \1”\1;"1 ) e i*‘ [ u( L (x l‘ . 1 Ll(-"’l""(' & pl“"u—-.
'\- ‘-H'.-\“\\ | Y \ ““._I }1 l\‘“ \ ’ " . U\‘I % ™ ’h o
AMaSTE TR LU deng
" (-) U t""\.hll] \J fll ."n(‘
| L | = & Wiy AN
h ol V¢ ) e
! h‘ ENY Y d QAr). A }S

: ;I.fﬂ"ﬂ JL-"V) _ e
(l_ﬂ‘n-t.d F) 1K Vﬂ_/"?(ﬂ |

| oo oae Ak | of RIS

W’C\__D(?._-a .

I } [ ¢ [h.ﬂl'\f,‘j (1‘ (e

| < De tievene d,

P b Tl Al - I

Remarks

DETERMINATION OF WORKING LENGTH FOR ENDODONTIC PROCEDURE

T ———

W ————

[ TooTH No. | | _:l
T v I meJos [oe [me | me|os ol {me M| os | bl |mB| M| os|bL ]
Pre-Radiographic _.
Length of Tooth L 1| - | | [ | i
L.ength of _
Instrament | | f L L I_ﬁ_ | . 1
Radi. Length of [ :

|
Instrument N N , e e e 1
Working Length | l %

L | RN EEpey : - . . . . - i e a———_— | - 4
AR BCLECIOIORICA! EVAIBUON fverresrssrsmesssssssssssssees |
Organism ... S s R B R T _=
ANIB Ot BEnmIIVITY 2 oo mmmmvomnnsomsnnsmmssso rommim oo e isss s sobim st i s TP |
IR L coonsnthanamamsnropei ST RS ARSI AT BN SRSV e fiwresparribasomsimmaypbh SRR AR

22




| Bridge abutment or special crown

-

'Permanent Tooth Code |  Condition / Status ~ Primary Tooth Code |

B | 0__ | Sound - : A |
1 | Decayed ~ B
B 2 |Filled with decay 1 __ C
| > B | Filled no decay . D
. | Missing as a result of caries | e
[ — 5_ ) | i\*Iiésing due to any other reason | -
6 - ' Sealant, varnish § F
! G

b

' Unerupted tooth '

8
9 | | ‘Exclfded tooth ] y ] __z_}

S —

PLAQUE INDEX (SILLNESS AND LOE. 1964)
Scoring Criteria :
1. No Plaque in the gingival area

2. A film of plaque adhering to the free gingival margin and adjacent area of teeth. The

plaque may be seen in situ only after application of disclosing solution or by using a
probe on the tooth surface.

LI

. Moderate accumulation of soft deposits within the gingival pocket, or the tooth and
gingival margin which can be seen with the naked eye.

4. Abundance of soft matter within the gingival pocket and/or on the tooth and gingival
margin. T

GINGIVAL INDEX (LOE AND SILNESS, 1967)

Scoring Criteria :
1. Absence of inflammation/Normal gingival
2. Mild inflammation, slight change in colour, slight oedema. no bleeding on probing

3. Moderate inflammation, moderate glazing, redness, oedema and hypertrophy
Bleeding on probing. ’

4. Severe inflammation, marked redness and hypertrophy, ulcerations. Tende

1_ necy to
spontaneous bleeding.
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Department of Pedodontics
And
Preventive Dentistiy

POST GRADUATE @ASE RECORD

‘Name of Patient :M
OPD No. :— 16272 . File No. :

. = _ilL
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NMENT DENTAL COLLEGE & HOSPITAL
AHMEDABAD 380 016

- DEPARTMENT OF PEDODONTICS
&

PREVENTIVE DENTISTRY

e e A P L L L R LR E LR LAt bthh bttt
TR et PP T PR L R RS R TR R RS LR St i

Mobile NO. & coovieeccinerinnnes

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

Ethnic ONgin : c..oiecemsson

Religion : ..et)Svalay .

; B 1e N
sepeSaad b x sesnennentine

TETEITES
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CHIEF COMPLE2= C MPLAINT

Mva?m MM

L] v *

HISTORY OF PRESENT ILLNESS:

Vi vallfely aguplona, Iadove  Zualy

bl palo By 9o g Q,J.%ruLmAm
'mluwﬂlandﬁalho

DENTAL HISTORY :

1. Is this the child’s first visit to D
If no, Date of last visit to a I
What was the previous t

2. Has the child ever had

Scanned with CamScanner



5. Does the child brush his teeth : Yes No
Upon rising ..... ©7.. Beforebed.. S

Is he supervised while brushing ? "Yes  No
Does the child use floss ? _ Yes N
With help ?

How often ?

1. Is the child under the care of a Physician ? Yes Noh/
If yes, why ?
; . - - . /
2. Is the child taking any medication ? Yes No
(Ex. Antibiotics, Vitamins, Aspirin etc.)
If so why ?
\/

3. Has the child ever had orhave ? « Yes  No
Heart disease, Diabetes (in family), Hepatitis (Jaundice), Tuberculosis, Asthma,

Anaemia, Bleeding problems, colds or coughs frequent

4. Does the child have any allergies ? Yes No
Aspirin, Penicillin, Antibiotics, Anaesthesia, Food, Material, Other.

(If yes, to what ?
5. IMMUN
4 Vm
| Age BCG | OPV | DPT | MMR | HBV [HIB | TT
t Birth
Weeks
- Weeks 5
Weeks )
Jonths | - -
] 'L sl T
' g X .._I - jl-'}"?_'lr
rs | IELaty gl L BN
- % ‘l'llm
e 4 ) 3
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10.
11.

]‘1

e w

13.
14.
15.

16.
17.
18.

19.

BEHAVIOURAL HISTORY : L
1. Has the child had an unpleasant Yes No |

2. How do you think the child witl react to this visit?

./ ._I :

: v Yes No 3

Has the child ever been 1’105"9“"‘11'2"d E
If yes, why / |
Yes No

Any other pertinent Medical History 7

. ; -
< he have frequent minor accident or injuries 7 Yes

Doe g
ysical disabilities

Does he have any mental or Ph

or disease ?
Is he allergic to any food or drug 7 1\1 b

Yes No i

Does he have difficulty in making friends ? o

Does he fail to get along with other children ? o

Would he rather play indoors than outdoors ? 1\‘0 .

Does he have brothers/Sisters 7 Teg 1 Lvelw,

If yes, what is their age ? |\ Y ou o\d .

Does he have difficulty keeping up with his school work ?
Does he fear the Dentist ? to.

If yes, do you know why ?

Has he ever been to a Dentist before ? ‘_)\‘fo_

Medical or Dental experience ?

$ g

Very poorly / Poorly/ Well / Excellently ~ _~
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ARENTAL HIS

1. Have you or your Spouse undergone previous dental treatment ? Yes No
2. Do you or your Spouse have yellow stains on your teeth ? Yes No™—

S Are You or your spouse afraid o_f deﬁtal treatment ? Yes Ns"/

1. Whether mother had any illness during pregnancy ?  Yes No
If yes, What illness ?
o

2. Is there any history of blood incompatibility ? Yes NG

3. Whether mother had undergone any kind of drug therapy ? HO 4
If yes, which drug ?

NATAL HISTORY :
3 l D;Iivery : Full term or premature ................. (\':“.\XJSQ"M-
2. Type of delivery : Normal / Forceps / Caesarean / Others
3. Whether the child had Jaundice at birth 2, Yes  No L
child given a blood transfusion ?  Yes  No~ 7

5. > child a blue baby at birth ? Yes

L :“..
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4. Habits : b
None
Finger / Thumb sucking ~ Frequency
Nail biting / Lip biting Intensity

Tongue biting / Tongue thrusting

Bruxism Duration

Mouth Breathing

Postural & Nocturnal
FAMILY HISTORY : o
1L Consanguineous / Non-Consanguineous Martiage ................. o

v/ sk

2. Do you have any siblings?  Yes No R tmu-— .

If yes, how many ? Specify age .. 30. g ¢ wa
3. Patient blood group ... |

3 mtn ;‘ﬂlﬁﬁ"l i

“r |
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Age -
Appropriate

Above age level

BEHAVIOURAL OBS

Observation 1* contact

ERVATION IN CHAIF

-
Tolerance span
(Minutes)

FRANKEL'S BEHAVIOUR RATING SCALE
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' DMFT/DMFS, dft/dfs index

L pe
s
ORAL HEALTH EVALUATION
DEBRIS INDEX (DI-S)
IFIRST VISIT Total DIscore...........5ivs0sesmees

3

Twmmwmmw
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Total DI score:
Oral hygien¢

Poor

m care m---.:_-lt‘o'_t"ﬂfli{”“ f_ -.
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Total DI SCOMC..ccaserssarsnnvnnserass
Fair

Home care Mﬂo Ceriarsesssssanan ,_:_ -
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MOYER'S ANALYSIS

Max-R Max-L.  Max-L Mand-L
= MGl

[Space left after
alignment of 2 & 1

Predicted size of
34&5

Space left for

| molar adjustment

Size of mandibular
incisors (in mm)
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TION © |
OMMENDA .
B dontics for evaluation |

"Ortho
Refer (0 I)cpar!mcnt of Orth

Reason for referral

Date :

. Recommendations from Department of i
Orthodontics ' 5
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Day | Meat Milk
Group Group

\{:Bgtable & | Bread & Detergent | Sugar |
nitgroup. | Cereal group | food equivalents

Average number of Sugar exposure per day
Number of Sugar exposure with Meals
Number of Sugar exposure in between meals :

DIETA PRESCRIPTION

We recommend that you :
Increase : '
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= |

BRIEF HisTO = rk

Trauma Time .i |
Duration...........‘-_.--_-.:
PN & veseennenaensensansnns
Loss Of S1eep ..uuuseuas
Sensation to Heat/C
Tenderness. ........

PrﬁViOUS T >at

CLINICAL EX/

Appearance
Fracture.......
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BLOOD INVESTEATIOQS

BIOPSY REPORT

REMARKS :

FINAL DIAGNOSIS .

DIFFERENTIAL DIAGNOSIS :

TR_EAT.M =NT PL
1. Systemic Phase : L

2. Preventive Phase :
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pit & Fissure Suhm : o
Tooth No. : ol ‘

3. Preparatory Phase :
Dcmm 6{ Wor 1.. N
Tooth Sl s

Radiographic length of | = ————t
instrument ' ;

Working lem Of | |
instrument , B . | |
' A I : e b 4 ! Ji

._.i“q .\-.

“Working Length
r. 3

| Tooth No. | Extract Apicoectomy | Flap Pulpotomy | Rooth | Apexification
' Operation/ Canal
Gingivectomy

.

4 £ y LD 3
ve Phase: -,mr'-'! bt \.-f ;'"‘” _ ?a
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Caries Status: ' - :
55 54 53 52 51 61 6’263643.

18 17 16 15 14 13 12 41 21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 31 32 33 34 35 36

55 54 53 52 51 61 62 63 64 65

Score

F= f::
DMFT= dmft=

Evaluation of occlusion :

Molar Relation:

Canine Relation:

Overjet :
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oCEDURE

caL PR -
SURGI Follow

No. ' | Surgical Procedure ___{ —

]
Remarks :
o
INA OF KING LENGTH FOR ENDODONTIC
TooTH No =l
MB | ML | DB | DL | M8 | ML 08Ol [MB [ ML | DB [ DL —
f el
I i il | |
8 - ik W |
-;lll:.|-.7l‘| :. . _';;‘ itk : g
Wfff”“ﬁ*“**_!‘%-m:;
S B g
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W
HO (1987) ¢ m. OR PRIMARY AND PERMANENT TEETH
5 r—— S G

Permanent Tooth Code Condition / Status

Sound .
Decayed _ B
Filled with decay - C
Filled no decay D
Missing as a result of caries E
F
G

Primary Tooth Code |
A

Missing due to any other reason
Sealant, vamnish

Bridge abutment or special crown
Unerupted tooth &
Excluded tooth .

=

PLAQUE INDEX (SILLNESSAND LOE, 1964)
Scoring Criteria :

1. No Plaque in the gingival area

2. A ﬁlm of plaque adhering to the free gingival margin and adjacent area of teeth. The

plaque may be seen in situ only after application of disclosing solution or by using a
pﬁ;benn the tooth surface.

derate accumulation of soft deposits within the gingival pocket, or the tooth and _
gival margin which can be seen with the naked eye. " o o

 of soft matter within the gingival pocket and/or on the tooth and gingival
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GOVERNMENT DENTAL COLLEGE & HOSPITAL
ASARWA, AHMEDABAD

CERTIFICATE

This to certify that the entries made in the log book are correct
and said academic/ clinical/ pre-clinical assignments are done
under my/ our supervision satisfactorily.

)¢, Shiantan au achati W03
Protes:ﬂ r ar'* de
¢ P
« Hosp '

AHMEDABAD =17

Dated: 14|u | Signature of Guide with Seal




MODEL CHECK LIST FOR THE EVALUATION OF SEMINAR PRESENTATION

Srno. | Date Topic Weather Completeness of | Clarity of presentation | Use of individual | Ability to answer | Totalscore | Grade Sign
relevant presentation and understanding of aids question (25)
publication subject
consulted /
cross
references
5 marks 5 marks 5 marks 5 marks 5 marks l
k- Sermunaan -
W 2
B lood  Heyosieur A b 4 | 2 19 -
& Un "H’Wg i/
|

- " Ak Inflammation| 7 =

Grade: A+ (Excellent) A(Good) B+(Average) B ( Below Average ) ¢ (Poor)
Total Score: 22-25 18-21 13-17 812 <8



MODEL CHECK LIST FOR THE EVALUATION OF JOURNAL ARTICLE PRESENTATION

812

Topic Weather relevant | Completeness of Clarity of Use of individual | Ability to answer | Total score | Grade Sign
publication presentation presentation and aids question (25)
consulted / cross understanding of
references subject
| S marks | S marks 5 marks S marks S marks
Tc - om | g Fevrn
et sf TOT-p “ 4 ’ % 7 29
o P eavm aumand—succer,
A Y\eh'osr echve
5‘("\!_,&47
T =
W o
(o VRpOSuyign of Tt 3 3 4 4 & 13
e% trdovace gtesn
amnel Cennembionad Ne ealle
Tougehion in P
T
Molo Y_s'\ﬁ"r Canals
A+ (Excellent) A(Good) B+(Average) B ( Below Average ) C (Poor)
Total Score: 22-25 18-21 13-17

<8




PRE CLINICAL EXERCISE

SR. No. Name of exercise

Date of submission

Technical skill

remark

Sign. Of Guide/HOD

Carvimg  of Pormanent Tects

_C_Mv:'fva feamanent Maxilary Cenpval Inusey
Virg “of {)mmam_ml araxidayy faktral Inagor
(Mw'o }:{ Amnarerd  amiaxiliay  Gound
4 (anvid ol perpma nent maxillevyPI5 psepn ooy
5 (wivt g pamapant maxid avy Jh prepno o
6 (ol o sgetimanent frmfoavgjﬁ*_mg/aA._
T | Gw Lmamn* apdihwbed  nhal incsoy
9 (oavi gl mem,lr andibidey  \oadtnal nosoy
9 wirol © puanint randibuey Gt

ptmarent  YnandibutaA l‘s”’{?;remaiov

permonent andibulay 274 prcrmola|

l




CHECK LIST FOR EVALUATION OF TEACHING SKILL

Sr. | Dat Topic Mentio | Evokes | The The | Theuseof | Speaking Ask Questions | Attempts | Summary | Report | Effectivene | Total | grade | sign
No. | e ningof | audien | introduc | sequenc | practical style ( questions | asked by audience of main of ss of talk score
learnin ce tion eideas | examples | enjoyable the participation | pointsin speaker (25)
-4 interes ,monotono audience the end with his
object tin us etc) audience
subject
2 2 2Marks | 2Marks | 2 Marks 2 Marks 2 Marks 2 Marks 2 Marks 2 Marks 2Marks | 2 Marks
Marks | Marks
Sndo denh
oot -)
? g
2. Pecliotn
Sodedothe | || | [ l 9 l | | :
Peons — 1) | 2 | 2
Grade: A+ (Excellent) A(Good) B+(Average) B ( Below Average ) C (Poor)
Total Score: 22-25 1821 13-17 8-12 <8

37



PAPER/POSTER PRESENTED

Sr. No. Paper / Poster Topic CONFERENCES/ CONVOCATIONS/ WORK SHOP / International / national Signature
SYMPOSIUM Attended with date and place
Poster :
' " Gist \sppp (enfrasncs
Past ) Present  Gbune ]
Wil | ,k’vu\h'm or Qreadtr MNo<a NOL\’\‘G’MQ.'
Ok\w . n'{, W#*"—‘i"‘r\lwm%
v Canio Lom ¥ el 4
N o 3
Q- | Pocter “"l.k‘g“(-' StEate | 18t 15ppd 7. ConWewtion
'S "Des cﬂuf
at Tcu]’tUL N ok onal
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BY
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EVALUATION OF STRESS REDUCING EFFECT OF AUDIO
AND AUDIOVISUAL DISTRACTION TECHNIQUES DURING
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BY
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(CERTIFICATE)

Roll No. : 1

Exam No. :

This is to certify that thri/Kum._/DF‘*)Lu {\qdﬂ»ﬂi 1

has satisfactorily carried out the Experimental work in Gross

Anatomy as laid down in the regulation of the Gujarat University for

the First B.D.S. FExamination.

4 2 o\ -
Professor & Head,
Departent of Anatomy,

. Dental College & Hospital
1mmedabad-380 016. gﬁ\é
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LIST OF DRAWING

—_— S e s L= m——

' FIGURE

e TITLE OF DIAGRAMS PR | . |
No. No. |
GENERAL ANATOMY T

1. |Long Bone Parts, Blood Supply. |
2. |Types of Joints, Typical Synovial Joint. _ _; i |
3. |Typical Spinal Nerve — with Gray Ramus

and White Ramus. yam
4. | Muscles Types. | j//ﬁ’ |

UPPER LIMB
5. | Major Arteries and Veins. ) |
6. | Cubital Fossa. ’
7. | Deltoid Muscle. ) A
LOWER LIMB R J

8. |Major Arteries, Veins and Nerves. | 17 _f
9. | Femoral Triangle. I
10. |Gluteal Muscles. L I
s THORAX N |
11, P;lf;lg_x"acic Cage and Mediastina.
1_%. _I_{;a*_art :___E‘,_:-_;ternal, lntt_f:maj F_‘Eatures. i i o
13. Lung_s_:“ Mediastinal Surfaces - |
| Relations, Details of Hila. -
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. TITLE OF DIAGRAMS Pace | PATE|SIGN, |
1 — NO.
ABDOMEN
14. | Anterior Abdominal Wall : Inguinal Canal, B
Spermatic Cord. 1/
15. | Stomach. _ |
“ = . |
16. Liver. |
17 Duodenum — Pancreas — Spleen. { I
b . x o ol ]
18. Kidney Gross Section, Ant. and Post T
Relations.
19. | Male Reproductive System. |
20. | Female Reproductive System. ) ‘_ ﬁl |
OSTEOLOGY J-
21, Skull - Norma Frontalis, Lateralis, Basalis. .
22. | Mandible & Maxilla. ra
23. | Typical Cervical Vertebra, Atlas, Axis. : ( V\ 1
HEAD AND NECK |
24. | Scalp - Arteries Veins and Nerves. l |
25, Face — Muscles, Arteries, Veins, Nerves. [
26. | Parotid Gland, Relations Intra-Glandular
Strictures.
27. | Posterior Triangle of Neck — Boundaries, ]
Contents and Sub-divisions.
28. Bracheal Plexus, Formation and
Main Bral_}f:_hes.‘ - 1 B I
29. | Anterior Triangle Boundaries and
Sub-Divisions.
N . o oo S|
130. | Carotid Triangle, Boundaries, Contents. |
31. | Sub-Mandibular Region, Relations of
| Hyoglossus Muscle. o ) J— )
32. | Sub-Mandibular Salivary Gland, Relations
int.s.
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33. | lnfra:tt*-_l_‘nggral Fossa, Bony walls, Contents

34. | Maxillary Artery and its Branches.

et

35. | T. M. Joint.

36. | Trigeminal Nerve, Nuclei and Divisions.

37. | Maxillary Nerve and its Distribution. {
38. | Mandibular Nerve its Branches. .
39. | Facial Nerve, Nucleir, Course & Branches.
J
40. | Eyeball, Extra Occular Muscles, |
Movements of Eye ball. |
41. | Cranial Cavity, Dura Mater, Folds and |
Sinuses. |

42. | Sagital Section of Head & Neck showing :
Lateral Wall of Nasal Cavity — Openings
Oral Cavity Lips, Palate, Teeth, Tongue, f
Tonsils, Phstynx, Larynx. -~

43. | Tongue, Lymphatic Drainage. h
44 . Soft Palate, Muscles.l_

| 45. | Pharynx Constrictors.

Larynx, Cartilages, Muscles.

Thyroid Gland, Relations, Arteries, Veins,
_ Development. | |
Carotid System, common, Internal - |
External with Branches, Internal Jugular

_ vein, IX, X, _XI, XII Nerves.

Circle of W_l_illis.

= e e - : i . S

External & Internal Jugular Veins with
| Tributaries.

— S e — —_— e = —

Lymphnodes of Head and Neck,
Waldeyer’s Ring.

—

Sagital Section of Brain with Ventricles.
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ST TI FIGURE | o
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- NO. i L
53. Cerebrum, Major Sulgii, Gyril, Areas. | | ﬁ/
= : l 1 i
| 54. | Autonomic Nervous System in H & N, l | /4
Parasympathetic Gangha, Sympathetic | v
} chain of Ganglia in Neck. | |
| | .i L
4 . EMBRYOLOGY | ;
ISS. Early Stages of Development. -. 5‘:
el 5 Sl sassliR ) L o
56. | Pharyngeal Arches. | 7
57. | Development of Face, Palate, Tongue, ]
Thyroid Gland. | //
s e e e e e S —— 4 : _
58. | Placenta. - |
o B B B B
INSTRUCTIONS
1

please.

. May use — Red Pencil for Arteries,

Blue Pencil for Veins,
Brown Pencil for Muscles,

Black Pencil for Sensory Nerves,
Yellow Pencil for Motor Nerves,

. You may draw more than one Diagrams wherever necessary.

Write Title on Left Hand Upper Corner of Page.

5. Submit Journals Periodically for Signature as instructed.

. Preparing Journal 1s voluntary.

L L L1
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. Label extensively with Serial Numbers only. Details on Ruled Page.

. Use lead Pencil to draw and label the structures. No Ball/Ink Pen
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ALWAYS REMEMBER

e s 1Y) e . T :
Dreams/Wishes are simply desires. Desire with an ac

tion plan
. an is ;
Goal. b 1

5 D's of Action plan to achieve Goal are ...
Direction, Discipline, Determination, Dedication & Dead line

Set your Goal & try to achieve it.
There is no success without hard work & there is no substitute to hard
work too.

Positive attitude & high character are stepping stones to success.

Just as carbon determines the quality of steel, character determines
the quality of a human being.

Character is sum total of a person’s moral values, beliefs & personality

Ability will get to success and character will keep you successful.

5 C’s to success are ...
Character, Commitment, Conviction, Courtesy & Courage.

We hear & we forget, we see & we remember, we do & we understand.

Determination today, Leads to success tomorrow.

Education is a social process

Education is growth | |
Education is not a preparation for life,

Education is life itself.

bbb
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