APÊNDICE C

Data ____/____/____

ODONTOGRAMA INICIAL – ICDASUrgência

_______

______



Nome da criança:____________________________________________   
Examinador: _________________________________________________
Anotador:_____________________________________________________
ceo-d
________

____________




ceo-d
     ____       ____        ____       ____        ____             ____        ____       ____        ____        ____

ICDAS
     ____        ____        ____       ____        ____             ____        ____       ____        ____        ____
[image: https://lh6.googleusercontent.com/Ub3oy6Tk66D5VsiMkwWiejvbdUC4Kj0ki885u7HFYj9_vs54aVNl1RNpZ2KChSCX-4CEch9ccIHryZgRdB82E_unTPjNTAzYRCrN6BKMozd4OfCy-HDACl8UOMQ3sDVRpA]
[image: https://lh5.googleusercontent.com/kPzyd1iSFt0v_ZKfzi-YzsYZ1vl-pQVjwg4qgVB5u1Rhowd-_eSPId3sKsQNsIrDiqpLOnXJzBdal5W0dbduAzK5JeciRXU0GCvid_aiADXztzL8LFdLySecAZ5Krhxf0g]____        ____        ____         ____        ____            ____        ____       ____        ____        ____
     
     ____        ____        ____         ____        ____             ____       ____        ____        ____       ____

ODONTOGRAMA FINAL - ICDAS
Examinador:______________________________________________________ Anotador:________________________________________________________

ceo-d 
________

____________



ceo-d
     ____       ____        ____        ____        ____             ____        ____       ____        ____        ____

ICDAS
     ____        ____        ____       ____        ____             ____       ____        ____        ____        ____
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      ____        ____        ____       ____        ____             ____        ____        ____       ____       ____

      ____        ____        ____       ____        ____             ____        ____        ____       ____       ____
Hábitos Deletérios: (  ) Sim    (  )  Não 
Aspecto da mordida: (  )  Normal  (  )  Alterada (especificar) ________________
Observações/necessidades de outros cuidados ( especificar): ______________
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