
DIAGNOSTIC DESCRIPTION OF THE MALOCCLUSION
A.
SUMMARY



B.
Examination of head and face



C.
Functional examination



D.
Intraoral examination



E.
Dental casts

Mandibular arch:


Maxillary arch:


Occlusion Sagittal:


Occlusion Vertical:


Occlusion Transversal:




CANDIDATE NUMBER:


CASE NUMBER:

DATE:

AGE:



EBO 03


