Itemized Rceipt (Dental)
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Permanent (JEJR{ DL FRIS L OERL)

1 |12 345678
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Baby teeth (FLTH)
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Identify examined teeth: (FZ%¥ Hira O CHAHAZ DT D)
« Cavity (C) (Hii) *missing teeth (F) (/RH) - stomatitis (G) (HN%)
« Phrrhes alveolaris (P) (H+84IEM) « extraction needed (Z) (ZEHiH)

(1)Date of First Diagnosis V2 H

(2)Days of Diagnosis and Treatment i2¥EAZ1T-o7=FE A day (H)
(3)0ffice Visit Fees W ek $

(4)Examination Fees ARk $

(5) X-Ray fee [P N AN $

(6) Other Z DA $

Services (J&¥E L 7= OEAL & BB OFEEE)
Describe when gold or platinum was used (JB¥EMEHZA., ALZFEHA LI L X3 LTLIEEW)

(7)Filling FETA $

(8) Inlaying AV —XETr— §

(9) Capping (metal) 4 JE ek 3

(10) Jacket capping Txry bt $

(11) Capping connected i LA AT Bl $

Chipped Teeth (KIR % Hiifk Lizé & € DOEAL & Fl¥H)

(12)Bridge :f,J,/;P $

(13)Partial artificial teeth ISEIIES $

(14) Total artificial teeth f%%fzﬁ 3

(15) Total At $
Unit is
AL

Name and Address of Attending Physician / Superintendent of Hospital or Clinic
24 = IR PE S5 R O 4TS L OMERT

Name 4 i : Last ff First 4 Title Fri
Address 17T : Home HF Phone 7E:
Office JABE S IXR2HEFT Phone &z
Date Hft: Signature &4
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