
VERITAS Screening and Treatment Planning Chart  

 

Patient ID: ………………………………………                      Date: …………../……………./20……. 

 

TEETH PRESENTS 

 

 

DENTAL CARIES 

Caries  

Classification 
Affected Teeth 

Tentative Treatment 

Plan 
Treatment Charges 

Class I    

Class II    

Class III    

Class IV    

Class V    

 

 

NON CARIOUS TOOTH SUBSTANCE LOST  

Caries  

Classification 
Affected Teeth 

Tentative Treatment 

Plan 
Treatment Charges 

Attritions    

Abrasions    

Abfractions    

 

PERIODONTAL STATUS  

    
Tentative 

Treatment 
Treatment Charges 

Gingivitis Mild Moderate Severe   

Periodontitis Mild Moderate Severe   

Gingival 

Recession 
Yes No    

Mobility Type I Type II 
Type III 

 
  

 

 

AVAILABLE RESTORATIONS / PROSTHESIS 

Restoration 

Type 
Teeth Status Treatment Plan 

Treatment 

Charges 

Restorations 

(LCC/ GIC) 
  

  

Restorations 

(Amalgam/ TF) 
  

  

Crowns & 

Bridges 
  

  

Implants      

Dentures     



MISSING TEETH  

 
 

 

 

Treatment Type Material Affected Teeth Treatment Plan 
Cost of 

Treatment  

Crowns / Bridges 

 

PFM    

Zirconia    

Metal    

Dental Implants 
 

 
   

Dentures 

Acrylic    

Flexible    

Metal    

 

 

SURGICAL CONDITIONS  

 
Affected Teeth / 

Region 

Tentative Treatment 

Plan 
Treatment Charges 

Tooth Impactions    

Buried Tooth    

Mucosal 

abnormalities 
  

 

Any other    

 

 

COSMETIC CONDITIONS  

 

 
Affected Teeth / 

Region 

Tentative Treatment 

Plan 
Treatment Charges 

Malocclusion:      

Class I ☐   

Class II ☐   

Class III ☐ 

  

 

Crowding:   

Mild ☐   

Moderate ☐   

Severe ☐  

  

 

Discolorations  

Intrinsic ☐    

Extrinsic ☐ 

  

 

Any other    

 

Special Notes: ………………………………………………………………………………………...... 

…………………………………………………………………………………………………………… 

 

 

……………….    ……………..   …………….. 

Dental Surgeon,    Manager   Director 

VERITAS    VERITAS   VERITAS 


