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OCCLUSAL ANALYSIS FORM

Patient’s Name: - File No.
Gender: [ ) Male () Female Apge:
Clinician’s Name: Clinician No.

Owclusal Analysis

Initial Contact in Cenfric
Relation (RC)
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Crosshite Area Malposed Teeth

Inierocclosal (Freeway) Space Bruxism

Wear Facets:  Moderate 4
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All anterior teeth contact in centric eccluston? Yes | MNa,
Anterior teeth out of contact (Open Bite):

A, From tooth # to#

B. Mmout of contact

Anterior guidance present? Yes o Hu
Canine goidance present? #138ide: _ Yes,  No. #23 Shde:
Group Function: Right Side: _ Lefi Side:
Posterior teeth nos in contact in Centric Occlusion: #

N of pair of posterior tooth contact:
Missing feeth . )
Un opposed teeth L)
Supracrupted teethy
Collapsed V.. (Bite) #
Teeth Mobility Grade#
Percussion Pain#

Drate: Signature;
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