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PRE-TREATMENT ASSESSMENT
Patient’s initials





Sex







Date of birth






Age at pre-treatment assessment



Age at start of treatment




Age at completion of active treatment


Patient’s complaint(s)
Relevant Medical History

EXTRA-ORAL ASSESSMENT

Skeletal assessment

Soft tissue assessment

TMJ assessment

INTRA-ORAL EXAMINATION

Oral hygiene and dental health

Soft tissue assessment

Erupted teeth

	
	

	
	


Arch alignment and space assessment
Maxillary Arch

Mandibular arch

Occlusal relationships

Incisor classification

Overjet

Overbite
Centrelines

Buccal segment relationship
Molars

Left

Right






Canines

Left

Right

Crossbites

Displacements

Other features of note

Pre-treatment IOTN – dental health component: 

EXTRA-ORAL PHOTOGRAPHS

(please include full face; full face smiling (if possible); right profile)

INTRA-ORAL PHOTOGRAPHS
(please include anterior view, plus left and right buccal views of teeth in occlusion)
SPECIAL INVESTIGATIONS
Pre-treatment radiographs

(please include copies of radiographs)

Views taken

Unerupted teeth

	
	

	
	


Absent teeth

	
	

	
	


Pathology

Other relevant radiographic findings

OTHER SPECIAL INVESTIGATIONS AND RESULTS

AETIOLOGY OF PRESENTING MALOCCLUSION
AIMS OF TREATMENT

(please list)

TREATMENT PLAN

(please list  details of extractions; appliances; any adjunctive treatment/surgery; retention regime)

Rationale
(please briefly justify treatment chosen) 

Prognosis for stability
(briefly)

SEQUENCE OF TREATMENT

(please include (5-10) key stages of treatment with date and treatment details)

MID-TREATMENT PHOTOGRAPHS

(please include intra-oral views of appliances here)

AT OR NEAR END OF ACTIVE TREATMENT RADIOGRAPHS

(please include copies of all relevant radiographs)

END OF ACTIVE TREATMENT EXTRA-ORAL PHOTOGRAPHS
(please include full face; full face smiling (if possible); right profile)
END OF ACTIVE TREATMENT INTRA-ORAL PHOTOGRAPHS
(please include anterior view, plus left and right buccal views of teeth in occlusion)

ASSESSMENT OF OUTCOME OF TREATMENT
Pre- treatment PAR score

Post-treatment PAR score

Percentage reduction in PAR score

POST TREATMENT EVALUATION 
(should include discussion of treatment prognosis)

Practitioner Group 
Patient’s Consent Form
Name ………………………………………………………………….
Address………………………………………………………………..

………………………………………………………………………….

I understand that ....................................... is participating in lectures, teaching and presentations in the field of orthodontics.
I consent to the records of my orthodontic treatment, including photographs, radiographs and models of my teeth and jaws being used for the purpose of supporting such lectures and presentations.  No part of the records, including the case report of my treatment may be reproduced or divulged to anyone outside the presentation process without my further consent. All personal information will be anonymised.
My consent is only in respect of the orthodontist whose name appears below.

I have been given a copy of this form.

(Date)

(Signature)

Patient or Parent/Guardian in the case of a patient under the age of 16 years

(Date)

(Signature)

Orthodontist
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