
DEPARTMENT OF DEFENSE
ACTIVE DUTY/RESERVE/GUARD/CIVILIAN FORCES DENTAL EXAMINATION

n+a F abied b e, Fia v ioi ra ne

PLEASE OO NO' RETURN YOUR FORill IO THE ABOVE ORGANIZAIION,

PRIVACY ACT STATEIIIIENT
AUTHORITY: 10US.C 136 10US.C 1074I DoD Directives 1404.10,5101.1,5136.01, and &90 02ErDoD lnsiructon 602519 andE.O 9397

PRINCIPAL PURPOSE{S): To obtain lntomation in oder Io re@rd an assessment ofan individuals dentalheath
ROUTINEUSE(S): lnformalion colecred maybe used and di$losed general y as pemined under45cFRPE.ls 160and 164 Health lnsu.an@
Podabiiryand Accounrabir(y Act (H PM)Privacy and se.unty Ru es, as impreme.red by ooD 60251&R the DoD Healrh lnfomalion Privacy
Resuation lnrormarlon may aLso be used and discrosed ii a-o/dan@ with 5 U.S.C. s52a(b) of rhe PrivacyAct oi r974, as amended, which
nco.poralestheooD^BlanketRoUtneUseS.pUbishedal@l.lomationfrom

th s syslem may be shared wth olher Federarand state agencies and civ lan he6 th ca@ provldeG, as necessary, lo provide medi€ €€ and
treatment and lo quide possible€tetras
DISCLOSURE:Volunlaryhowever,faiu.eloprovidelheinfom.(ionoayresullinde.Finassessngyourdenralh6alhneedstormitarysetuice
and/or for poss b e deployme outside the UniGd Slales and irs lerntor es and possessions.

1. SERVTCE MEMBERS NAME(Lad, Fnst, Middle hitia\ 2, SOCIAL SECURITY NUMBER

4, UNIT OF ASSIGNMENT 5, UNITADDRESS

Th

This 1

e!.q!

'UINATION 
R€SUITS

e nd vidual you are examin ing is an Active Duiy/Guard/RBserue/Civil an member of the Uniied Slates Amed Forces. This
)er needs your assessment of his/her denlal heallh for worldwlde duiy. Pleass mark (x) the block ihat best describes the
lon ofthe member, us ng as a sugqesled m nimum a clirical examination wilh miror and probe, and b'tewing radiogEphs.
rorm is meant lo determlne fitness for prolonged duty without ready access to dental care ,nd !:j9!!!9!99!-!9
|ss the membe/s compreheGive clsntal needs.

(1) Palienl has good oralhealih and is not expecied io requlre dentaltrealmenl or reevalualion for 12 monlhs.

(2) Pallenl has some oral condilions, bul you do not expect these condit ons lo resuli in denial smsiggncies wilhin
12 monlhs li not irealed (i.e., rcquircs plophylaxis, asympiomalic ca es with minimal enension into denlin,
edeniulous areas not req! ng immediate prosthetic lr€atment).

(3) Pal eni has oralcondilions lhal you d9 expect to €sult n denlalemergenc es within 12 monlhs il not lrealed.
Examples of such conditions aF-: (X th. appticabte block ot speciy in the spac. prceided)

(a) lntuctions: Acute oral inieciions, pulpal or peiapical pathology, chronlc oral infections, or oiher paihologic
lesions and lesions rsquiring b opsyor awaiting biopsy rcpod.

(b) Ca €s/Restorations: Denial caies or iraclu€s wilh moderale or advanced exiension inio denilnr defeclive
resioralions or iemporary restorations that palients cannot maintain for 12 months.

(c)Missing Teeth: Edentulous arcas rcquning immediaie prosthodonlic lreahent for adeqraie maslicaiion,
commLrnication, or acceplable eslhel cs.

(d)Pe odontalConditions: Acule gngivitis orpeicoronltis, active moderal€ lo advanced periodontits,
periodonlal abscess, progGssive mucogingival condilion, moderate 1o heavy slbgingivalcalculls, or
peiodonlal manifeslaiions ol system c disease or hormonald stlrbances.

(e) OralSurgery: lJnerupled, pariially erupted, or malposed teeth with hisloical, clinical, or adiogmphic sgns
or syrnploms of paihosis ihat are recommended tor removal.

(r) Other: Temporomandibulard sordeG or myofascial pain dyslunclion requiing acllve heatmenl.

(4) lf yo! selecied Block (3) above,
descr ba ihe condition(s) below:

pLease indicate the condiion(s)you identif ed in this patient if they appear above, or briefly

(5) Were Xiays consulted? NOYES IF YES, DATE X,RAY WAS TAKEN (YY./MMAD)

7. oENT,ST'S NAinE rlast F,rsr Mddle /r,1ra,
KHAM, SAI. N

3. DENTTSTSADDRESS rsteet, Cty State 94pn ZIP Code)
2021KSINWSle412

9. DENTIST'S TETEPHONE NUMBER,tn tuo- Ared.a@)
1202) 611-4456

10, DENTISI'S SIGNATURE/STATE LICENSE NUIl,BER 11, DATE OF EXAMINATION 

'}'YYYMMDO]
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