
 
1

Unitatea in care are loc consultul Medic ……….......................... 

..................................................... Data examinarii ....................... 

Fisa parodontala 

Nume, prenume ....................................................................................................................................... 

Data nasterii ............................................. Sex ........................................... 

Profesia .................................................... 

Adresa ..................................................................................................................................................... 

 

Acuze parodontale .................................................................................................................................. 

Istoricul bolii ........................................................................................................................................... 

.................................................................................................................................................................. 

Factori sistemici ...................................................................................................................................... 

Examenul exobucal ................................................................................................................................. 

Igiena bucala ........................................................................................................................................... 

Examenul gingiei .................................................................................................................................... 

Examenul tesuturilor moi orale (mucoasa, fren, bride) .......................................................................... 

Ocluzia .................................................................................................................................................... 

Radiografie .............................................................................................................................................. 

Etiologie: factori locali ........................................................................................................................... 

 factori ocluzali ....................................................................................................................... 

 factori sistemici ...................................................................................................................... 

Indici parodontali: OHI 

 CPITN 

Indicele de sangerare ............................................................................................................................... 

Plan de tratament ..................................................................................................................................... 

Prognostic: 

 

□  foarte bun         □  bun            □  rezervat           □  slab              □  foarte slab 

□  0        □  1        □  2        □  3 
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