
 

  

Presenting Odontogram – Date________________Patient ________________________  Dr. ___________________  
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Treatment Plan Record          Patient_______________________________  Dr. ___________________________ 
 
 
       Date      Tooth                                    Code  /  Fee 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


