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Patient’s Personal Data

Patient’s Name: Fila No.

Age: Gender: O Male 0 Female Mationality : 0 Saudi o Non-saudi
Tel # (Work) {Home)

Employed by

Mailing Address:

Clinician Name: Clinicran Mo,

Periodontal Examination
a, OH Condition ; o Good o Fair o Poor
b. Gingivitis : o Localized (Arca; ) o Generalized
s Periodontitis 7 o Localized o Early
o Generalized o Moderate
o Severe

Primary Diagnosis

Type of the Maxillofacial Deformity
oCongenital o Acguired

Pathology Report

CLF 34 King Saud University



Radiographic Findings

Hospital: o Hospital Chart No.
Admission: e P Discharge:

ACQUIRED MAXILLARY DEFECTS

Class

Extraoral Examination

Classification for partially cdeéntulows maxillectomy
dental arches: Class 1, Midline resection. Class 1L,
Unilateral resection. Class I, Ceateal resection. Class
IV, Bilateral anterior-postenor resection. Class W,
Posterior resection. Class VI Anterior resection

Intraoral Examination
















