HALE VETERINARY CLINIC

PHONE 519 822-8598 owner:

TOLLFREE  866-toothvet (806866 3433)

FAX 5197636210 Patient:

EVAIL Toothvet@toothvet.ca Clinic:

WEBSITE www. Toothvet.ca -

MAIL 159 Fife Road, Guelph, ON, NIH-7N8 Weight: Age:

Form adapted from DentalLabels ©1991 and Pacific Dental Service Mentorship Group©1994

Chief Complaint:

Other Findings:

Previous Treatment and History:

Home Care:

Condition: Diet:

Recession (in mms)
Calculus Index (0-3)
Gingivitis Index (0-3)
Periodontal Index (0-4)
Furcation (0-4)
Mobility (0-3)
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Recession (in mms)
Calculus Index (0-3)
Gingivitis Index (0-3)
Periodontal Index (0-4)
Furcation (0-4)
Mobility (0-3)

Right FELINE DENTAL RECORD Left Date:






