First name
Street and no.
Postal code
City
Treatment
Tooth status
Right
Tooth status

Treatment

LEGEND

Last name

Date of birth

Health insurance

Insurance no.

1 letter + 9 digits

E-mail
18 17 16 15 14 13 12 11 |21 22 23 24 25 26 27 28
48 47 46 45 44 43 42 41 |31 32 33 34 35 36 37 38

Tooth status:

- missing tooth

tooth to be extracted
crown

bridge pontic

closed gap

I implant

e - denture tooth

N o x X

Planned treatment:
E Tooth in removable denture
P Partial crown

K Crown

B Bridge pontic

S Implant restoration

Treatment cost (€)

Upper jaw

Left

Lower jaw
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