VDS EQUINE DENTAL RECORD

Owner: Phone: Date:

Address: City: Post Code:

Equine Name: Age: Sex: [ ] Male [ IMC[ JFemale
Breed Colour Conditon:1 2 3 4 5 6 7 89

Use: Pleasure Performance Racing Other Bit: Snaffle /

Feed: [ IGraze DHayDProcessed

FARSIDE

Lateral Excursion: NONE LIMITED UNRESTRICTED
Post Dental Work: NONE LIMITED UNRISTRICTED
Percent of Occlusion

MOLAR TABLE ANGLE

C/R Post Dental Work:

Before Dental Work:

NORMAL FLAT STEEP EXCESSIVE
After Dental Work:

NORMAL FLAT STEEP EXCESSIVE

[ Mild

[ ]Severe

Before Dental Work:

\

~

TMJ Pain Scale: [_JNone

[ |Moderate After Dental Work:

1 102|101 | 20120

CAUDAL | ROSTAL MOVEMENT
NONE LIMITED UNRESTRICTED

NONE LIMITED UNRESTRICTED

INCISOR TABLE ANGLE

NORMAL FLAT STEEP EXCESSIVE /

NORMAL FLAT STEEP EXCESSIVE\\

NEARSIDE

Lateral Excursion: NONE LIMITED UNRESTRICTED
Post Dental Work: NONE LIMITED UNRISTRICTED
Percent of Occlusion ______ % Post Dental

MOLAR TABLE ANGLE

Before Dental Work:

NORMAL FLAT STEEP EXCESSIVE
After Dental Work:

NORMAL FLAT STEEP EXCESSIVE

[ IMild

[ ]Severe

TMJ Pain Scale: [ |None
[ ]Moderate

4 401|301
o o)
HISTORY | COMMENTS _ I I I I I e
INCISORS CANINES \WOLF TEETH PREMOLARS | MOLARS

[ ] Vental Curvature [ ] Realign [ ]cut [ JExtract [ ]Float [ Istepped

(] Dorsal Curvature [ Reduction L] Buff [ lupper [ Bitseat [ ISharp Points

[ ] DGL3 [ ] Angle Change | [ ] Remove Tartar | [ JLower [ ]Reduced [ Icaps

[ ] DGL 4 [ ]Extract [ ] Elevate [ ]Anterior [ ]Balance [ Icap Fragments

[ | caps L] Missing (] Blind [ JLingual [ JExtract [ lImpacted

[ ] Cap Fragments [ Jother [ ] Fracture [ IBuccal LIETR [ Supernumary

[ ] supernumary [ ] Abnormal [ JFragment [ ]Hooks [ Expired

[ ] overjet | Overbite [ ] None [ ]Blind [ IRamps [ Fractured

[ ] Underjet | Underbite [ ] other [ |other [ JWave [ IMobile

[ ] Abnormal [ ]Protuberant

[ Periodontitis Stage:1 2 3 4
Charge$____________ Charge $________ Charge$________ Charge$________

D X-RAYS TAKEN D PHOTOGRAPHS TOTALCHARGE $_______________

Reason:




Practioner.___________________ Contact Detals:___

Enamel Point Grade

ETR's

Infundibular Caries

Additional Comments




