
Dental History Chart
Name:

Please use the following descriptors when filling in the chart:
♦ Silver filling
♦ Composite filling

(plastic-like filling)
♦ Gold crown

♦ Stainless steel
crown

♦ Root canal
♦ Veneers

♦ Bridge (circle
teeth with bridge
attached)

♦ Partial denture

Directions: Please fill in the Dental History Chart below by writing down what was done to each tooth and
the approximate age it was done.  For an extracted tooth, put an X over the tooth. For example, on the line
for left lower second molar, you might write: “Silver filling, age 22”  Please see Example Chart on back.
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♦ Full denture
♦ Extracted tooth (write

next to X’d out tooth)
♦ No filling

Upper
Teeth

Lower
Teeth

Upper
Teeth

Lower
Teeth

Tooth Reference Chart

Gum Concerns: please make a line at the base of any teeth that have gum problems and indicate what
type of concern, such as deep pockets, receding gums, bleeding gums, etc.
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Example Dental Chart
Veneer, age 40
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Left
Side

Veneer, age 40

No filling
No filling
No filling

Stainless steel crown, age 10

Gold crown, age 15

Silver filling, teenager

Extracted, age 21

Extracted, age 21

Silver filling, about age 12

Gold crown, age 35
No filling

No filling
No filling

Root canal, age 37
Root canal, age 37

Silver filling, teenager

Silver filling, teenager

Extracted, age 21

Extracted, age 21

Silver filling, about age 12

Silver filling, about age 12

Bridge tooth, age 30
Extracted, age 30

Bridge tooth, age 30
Composite, age 36

Right
Side

No filling

No filling

Veneer, age 40

No filling

Veneer, age 40

Receding gums



Scar/Trauma Chart

Name:
Date:

Directions
All Scars. Please draw a red line on the drawing where you have scars, even if they are very old.
Don’t forget C-sections, vaccination scars, episiotomies, surgeries, earring puncture holes, tattoos,
facelift scars, etc.
All Trauma Areas. Please put a red “X” where you have had trauma even if it is very old. Don’t forget
previous sprains, burns, falls, whiplash (from auto accidents), radiation, etc.
Internal Metal: Please draw a circle on the drawing if you have any type of internal metal objects,
such a surgical steel pin, metal plate, hip replacement, surgical wire mesh, etc.
Date of injury and type of injury. Draw a line from each of the above injury areas and print the
type of injury and approximate date of injury. (For example, draw a line from a shoulder trauma area
and print “car accident, 1988”)
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