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Canine Dental Record
Owner:

Age / Sex: Phone No.: Date:
Chief Complaint:
Past Dental History:
Existing home dental care: Brushing Oral Rinse Medication None
Diet / Oral Habits:
Occlusion: Anaesthesia: Temperamen t:

PRE-TREATMENT POST-TREATMENT

AR ot S

R—E':l?-—-————- L R— ———————— L
Mandibl Mandible }\
0 ) 0 g
i 4 ¢
0000 ODDQ @an ADD@
mﬁﬁﬁwﬁi}ww@@@ﬁﬁﬂ %ﬁ@@@wm%@@{ﬁﬁ

1.

2.

3.




