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9.1 _Tooth Number
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9.2 Date of Information 921 Date B D B A
9.2.2 Unknown
9.3.1.1 Primary
931 Tooth Type 9.3.1.2 Succedaneous
—. 9.3.2.1.1.1.1 Blade
’f/j7/|" 9.3.2.1.1.1.2 Endosteal — Cylindrical
— " Endosteal — Tapered/Non
LODEI'E‘ BT 9.3.2.1.1.1 Type of Implant 932.1.1.13 Cylindrical
rﬂz*ﬁj 9.3.2.1.1.1.4 Endosteal — Wide
Other Implant Type (By
9321115 Report)
9.3.2.1.1.21 Prefabricated Abutment
9.3.2.1.1.2.2 Custom Abutment
9.3.2.1.1 Fixed Prosthesis — Implant 9.321.12 Type of Abutment Other Abutment Type (By
9321123
Report)
All Metal Crown
All Porcelain/ceramic Crown
9.3.2.1 Missing — Replaced Metal/Porcelain Crown
9.3.2.1.1.3 Type of Implant Restoration |9.3.2.1.1.3.4 Provisional/ Temporary/Interi
m Implant Crown
9.3.2.1.1.3.5 Overdenture
Other Implant Restoration
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on  — N N 9.3.2.1.2.1.1 Conventional Fixed Bridge
RoTa99(Tv2) 9.3.2.1.2.1.2_Implant-Supported Pontic
9.32.1.2 Fixed Prosthesis - Pontic  [9.32.1.2.1 Type of Pontic 9321213 ResinBonded-Retained
Pontic Bridge
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- < .2.4.2. Distoangular
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\_493 EE T 9.3.2.4.2.2 Angulation .3.2.4.2. Horizontal
F&sF &Y | .3.2.4.2.2.4 Mesioangular
9.3.2.4.2.25 Other (By Report)
. 9.3.2.5.1.1 Mesial 725 A
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9.3.25.1 Surfaces Restored 9.3.25.1.3 Distal
9.3.2.5.1.4 Facial
9.3.2.5.1.5 Lingual
9.325.2.1 Crown ——— £HMEE (1E(X9.3.254)
Onlay/Inlay/ 3/4 Crown/
9.3.2.5.2.2 Cast Partial Coverage AL—, ToL—, 3/4,4/5 &
Restoration i ! !
932523 Overdenture (MHE(£9.3.25.4)
Porcelain Laminate
9.3 Status 9.3.2.5.2.4 Veneer/Acrylic Labial SIR—IRZTF
9.3.2 Tooth Condition 9.3.2.5.2 Coronal Restoration Type Veneer
932525 Tlenrnporary Filling/Sedative
Filling
02526 Prosena/Temporan/Inerl__ 20551 H 5y T OE VR FILLRRL—ay
9.3.2.5.2.7 Snake Eyes Restoration
9.3.2.5.2.8 Provisional Restoration
9.3.2.5.2.9 Other (By Report)
Gutta Percha/Other
REFTE 9.3253.1.1.1 Endodontic Obturation
Material
- . 9.3.2.6.3.1.1.2 Metallic (Silver) Points
93253.1.1 Filing Material 9.3.25.3.1.1.3 Broken Instrument
93253114 Irnproperly/lncompletely
filled canal
9.3.2.6.3.1.1.5 Other (By Report)
9325231 Endodontic Therapy (Root 9.3.2.5.3.1.2.1 One Canal
""" Canal) 9.325.3.1.2.2 Two Canals
_ 9.3.25.3.1.2 Canals 9.32.5.3.1.2.3 Three Canals
9325 Present - Restored 9.3.25.3 Intraradicular Treatment 9.32.5.3.1.24 Four Canals
9.325.3.1.2.5 More than Four Canals
Apicoectomy without
93253131 Retrograde fill
9.3.2.5.3.1.3 Apicoectomy Apicoectomy with
93253132 Retrograde fill
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5 .1 _Cast Post
5 .2_Pre—Fabricated Post
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Ceramic/Zirconium Crown
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932544 Core/Castable Ceramic HJC, I3V VENERBEDIZI
. . Core/Zirconium Core
9.3.2.5.4 Type of Restoration Material 932545 Porcelain fused to Cast
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Core Crown
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9.445 Traumatic Conditions Restoration
o 94452 Root Fracture
9.4453 Avulsion of Tooth
9.4.46.1 lEntrinsilc Discoloration of
9.44.6 Esthetic Conditions name - -
Acquired Discoloration of
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Enamel
94471 Denslm dente/Dens
Invaginatus
9.4.4.7.2 Hutchinson’s tooth
9.44.7.3 Concrescence of tooth
. 9.44.7.4 Fusion of tooth
9447 Other Anomalies 9.4.4.7.5_Twinning of tooth
9.44.7.6 Peg-shaped tooth
Tooth Abrasion/Attrition/
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9.44.7.8 Other Anomalies
9.4.4.8 Other Condition (By Report)
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