CALCULUS DETECTION FORM - DH 145 (All calculus levels)

Patient name:

Please indicate below areas of calculus using a red pencil for SUB and blue pencil for SUPRA

Date:
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DH 248 CALCULUS DETECTION FORM- LIGHT

Patient name:

Please indicate below areas of calculus using a red pencil for SUB and blue pencil for SUPRA

Date:
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