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DENTIST ADDRESS AND PHONE
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FIRST NAME
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EMPLOYEE'S NUMBER

PHONE NUMBER
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Treatment] Diagnostic Treatment Photograph Treatment] Treatment Photograph
Code | Code Code
E = 2 =
Diagnostic Prosthodontic Treatment
100 periodic oral evaluation 1102 prefabricated post and core | x
240 bitewing film X 1103 cast post and core X
230 periapical film X 1111 crown- resin with metal X X
210 panoramic film X 1116 crown- porcelain X | x
220 status film (intraoral-complete series)| x Reasons for prosthodontic treatment
270 parallel status film (intraoral-complefe series) | x 10a crown/post following r.c.t
200 cephalometric film X 11a crown/post due to esthetics
250 occusal film X 12a crown/post following coronal destruction
272 c.t. film X 13a bridge following extraction
274 tomograpic survey X 14a redoing restoration due to r.c.t/r.c.t.r
286 "photo"" film X 15a__ | redoing restoration due to esthetics
285 computerized analysis X 16a redoing restoration due to caries
280 study models 17a redoing restoration following extraction
Preventive Prosthodontic (removable) and repairs
310 prophylaxis 1200 partial denture resin base X
730 sealant- per tooth 1201 partial denture east metal framework | x
1220 complete denture X
Restorative 1240
710 amalgam 1250 add clasp to existing denture
714 resin-based composite 1300 repair broken denture base
Endodontics 1310 replace broken or missing teeth
621 root canal treatment X x| 1330 repair cast framework
641 root canal re-treatment X X 1340 rebase denture
Reasons for r.c.t/r.e.t.r 1342 reline denture soft
51 r.c.t. caused by caries 1344 reline denture hard
52 r.c.t following periapical involvement 1346 repairing of crown facing X
54 r.c.t. due to periodontal problems 1367 precision attachment X X
57 r.c.t for prosthetic reason 1203 eap (under structure) X X
81 r.c.t.r for prosthetic reason Implant services
82 r.c.t.r due to periapical involvement 2301 implant surgical placement | x X
83 r.e.t.r following incompleeted r.c.t 1105 implant abutment X X
610 pulpotomy X 1146 implant supported crown X X
620 apexification X
Surgery Orthodontics
400 tooth removal _ X 3801 limited orthodontic treatment |
510 surgical removal - exposed 83___ X 3802 partial (inferceptive ) orthoduntic treatment| x
530 impacted tooth in oft isswe surcical removal]  x 3803 comprekesieefhecend: teamen) bt bk | 0
531 impacted in bone tooth surgieal removal| ~ x 3810 headgeart hrackets torthopedic instrument | x
Reasons for extraction 3821 orthedontic retention {removable applaiance)
60 extraction with huge coronal destruction Periodontics
63 extraction due to periodontal reason 2000 periodontal evaluation
64 extraction due to orthodontic reason 2130 periodontal abscess drainage [ x
6 2141 provisional splining compositelamalgam|  x
68 extraction of supernumerary tooth 2187 ridge alveoloplasty X
540 apicoectomy X 2188 root lengthening X
545 hemisaction b 2208 periodontal scaling and roat planning - hygienist
550 surgical abscess drainage X 2209 perinduntal scaling and root planning-periodontist
551 abscess drainage by tooth opening| x 2221 conservative supplementary treatment | x
Other treatments 2231 soft tissue surgery X
900 firs aid X 2241 flap and hard tissue surgery | x
1260 space maintainer to kid X
70 prefabricated crown to kid 8888 | [ unspecified treatment | _
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