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TATYASAHEB KORE DENTAL COLLEGE AND
RESEARCH CENTRE
NEW PARGAON - 416 113

Tal.: Hatkanangale Dist.:Kolhapur (Maharashtra State)

INFORMATION REGARDING INSTITUTIONAL COMPLIANCE
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4. Clinical Compliance

4.2 Student clinical work registers are updated
regularly.



Seat. No. | 7A¢ University Exam No. | 1597223

Mahatma Gandhi Charitable Medical Trust, Warananagar

TATYASAHEB KORE DENTAL COLLEGE & RESEARCH CENTRE,
NEW PARGAON

RECOGNISED BY DENTAL COUNCIL OF INDIA, NEW DELHI
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Mahatma Gandhi Charitable Medical Trust, Warananagar

TATYASAHEB KORE DENTAL COLLEGE & RESEARCH CENTRE,
NEW PARGAON
DEPARTMENT OF PROSTHODONTICS

PROSTHODONTICS RECORD BOOK
CERTIFICATE

Thisis to certify that Shri/Kum.__\\\corcha — Clveond rrlecink

Newabviddeon Roll No. K

has satisfactorily carried out the practical work in Department of
Prosthodontics as prescribed by

MAHARASHTRA UNIVESI®Y OF HEALTH SCIENCES, NASHIK
Forthe year 20 2s -20 26

Staff in-charge )/ :
A
e M5, b
Date: %,Ce)\q_ﬂ Noneé Professor & Head

\ Department off Prosthodontics

a%
\o\'\/\ JEPARTMENT OF PROSTHODONTI®S
AND CROWN & BRIDGE

, -
Name__ \\Wov o Chorchrd n b MBS}%:B ml;lEW PARGAON

P.RN._ 012922221797,

Roll No. _1¢

University Examination no. __1 S 97213
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COMPLETE DENTURE WORK RECORD

INDEX
Pl Date of Date of Staff
S.No.|  Date Patient's Name Commencement| Completion|  Sign.
V) |26 12 Meena Awale nelosl 24 |n7)6) 22 @M
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CASE HISTORY PROFORMA

Name Meena  Awale Case No g 4
Age 20y eorT Date of Allotment : 26103120724
Occupation How e fe _Receipt No.
Address A\D - Qﬂngn\ ] _Payment 20001 —
Tal- Hakko nongle
TelephoneNo.: _ 1 70 9372 7 |g80
Name/Address & Tel. of Family Physician: _—
HISTORY

1. Chief Complaint_Podient complainge of pnionng teebh (n  upper £
lower oarun of =

2. Medical history

No  wdeuony W rr’rowa
3. Previous & Present Medication Histor);‘ o et \m‘ﬁh)»a
4. Patient's Expectations
a) Mastication _—
b) Esthetics _
c) Phonetics _
d) Others
5. Patient's Mental Attitude
a) Philosophical -
b) Exacting
c¢) Hysterical
d) Indifferent
6. Nutritional Status Balan\cﬁi/Malnutritibn
7. Habits
a) Pan Chewing Abren)
b) Smoking pbrewl
¢) Others Abieml

)
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unol%m ey cHon uhg(o,\

8. Dental History___CaMeny  Nor

Ln without Oy compli'caton & movwhr Yarle
Reason For Loss of Teeth: .

a) Maxillary e
1. Caries (O i
2. Periodontal et =
3. Congenital -
4. Others

b) Mandibular
1. Caries —
2. Periodontal e

3. Congenital

4. Others
Sequences of Loss of Teeth : _ Poftermgy [ 11g
a) Maxillary: Anterior b) Mandibular: Anterior
Posterior K Posterior
A"
Duration of Complete Edentulism : L ynontr
Number of Previous Dentures Worn:__p\gwt
Existing Denture Evaluation : —
Criteria of Evaluation Maxillary Mandibular

* Retention

Poor/Average/Good/Excellent

Poor/Average/Good/Excellent

* Stability

Poor/Average/Good/Excellent

Poor/Average/Good/Excellent

* Support

Average/Good/Excellent

Average/Good/Excellent

* Esthetics

Average/Good/Excellent

Average/Good/Excellent

* Denture Hygiene

Poor/Average/Good/Excellent

Poor/Average/Good/Excellent

* Vertical Relation

Increased/Reduced/Adequate

Increased/Reduced/Adequate

* Occlusion

Patient's Comment on Present Dentures :

1. Comfort

2. Chewing Efficiency
3. Esthetics

4. Speech

5. Others

: Poor/Average/Good/Excellent
: Poor/Average/Good/Excellent
: Poor/Average/Good/Excellent
: Poor/Average/Good/Exceller?

(1D
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General Examination

1. Gait & Built 3 € chmorgh ¢
2. Physical Deformities : tovie

3. Skin Colour H OO

4. Other : -

Extra Oral Examination

o’
Facial Symmetry : Symmetrical/Asymmetrical

1.

2. Facial Form : Sqﬁare/l“ apering/Square Tapering/O;:id

3. Facial Profile - Straight/Retrogﬁﬁlic (convex)/Prognathic (concave)
4. Lips : C\cpve}vvd’

Length : Nf}mal/Long/Short

Thickness : Thin/Thick

Tonicity ‘ . Nor’rﬁl/Hypet‘?onic/Hypotonic

Competency : Comkp/etentflncompetent

Support ' : Adeq%e/lnadequate

>
5. Nasolabial Fold : Prominent/Not Prominent

6. Temporomandibular Joint:
Tenderness/Discomfort Abrenl-
Crepitus: Present/Absent Ao o~

7. Mandibular Movements : Normal —

Deviation

-

8. Neuromuscular Co-ordination: Poor/Average/Good
4

(1x
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Treatment Plan

Phase -1 : Pre-Prosthetic Phase Mot Zr(q/w'r(d
Phase-II : Prosthetic Phase Compleye  durdunc [ vrthen's
Clinical Step Material Technique
Preliminary Impression AMOPYEFHON  COM Pourdl My oo mprarmve
Ry : Hchw'%_
: i order molding Unn SelecH mre
Final Impression aren il Qoy%mjnﬁ 1 o pre
Denture Base Cold aurc Sprinkle on Fechnqi

Vertea) Jow vdoH'o n Ny rwono exr rmedhno A

gik ycondhdion Micle & Nobrin re bngel

Jaw Relation Record

Selection of Teeth Acmiire Yean
Date Work Done - Specific Problem Signature
12\6] 2¢ | Anterior Try-in s
1116124 Posterior Try-in
1o 16)72r | Waxing & Carving
1 7) 6127 [ Sealing
1g1612r | Flasking
11l ¢)ar Dewaxing the flask
18)6)2 Y Packing and Acrylization
1alelay Deflasking Denture
__7_‘.) 6lir Laboratory Remount
n rlélar Finishing & Polishing
nal ¢l 4 Denture Insertion & Instructions
4) 7)oy | Recall
gl )2y Follow-up A
Date of Allotment : 26 Jos) oy
Date of Completion : n) 66) 20y Q—
Grade : Signature of Instructor

Department of Prosthodontics and Crown & Bridge

(VID)
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REMONABLEFMWHTALDENTURERECORD

1216) as

266\ 5

INDEX
e
SNo. Date Patient's Name Date of Date of Staff
e Commencement | Completion Signature
2¢lel2s | Olvp Chou_qm

6
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DEPARTMENT OF PROSTHODONTICS
Date: _ 26| 6172025
TREATMENT RECORD FOR PARTIAL DENTURE PATIENTS

Name :_Mx. ’Di\ip S\'rri?oﬁﬂ' Qhou’gulz
Address :__AY oo - dotibo | "\
— Taluko - Pavihala
Oirdck - <o\ hopuar

Occupation : __ formen

1. Chief Complaint : _£4 ¢\o m'fﬂ'ﬁg eV 1 ) Owe/{ __fonk 2 lpof)
’ o b\ 4oorh ] o aud .
2. History : ﬁ\oﬁfw g’?r()dZAJ(C)j Vh’ - ) s?mwﬂ sl 4

@ :
3. Medical : Labiemd ¢ h\foyr-)—mw HVFJT’&”‘*LMMM
: for e rCougwonr 2 yeurr
4. Dental : mm\r% o FLN Vg 5 ' e A
' Y yYhowr ovwy Cgm v or

a) No. of teeth lost

b) Reasons for the loss of teeth :__Cower 4 Wododﬂ MQC;AL%_

c¢) Edentulous Period T T o'
d) Individual teeth condition : —
e) Occlusion : Angle’ c_closr T
f) If old denture wearer Crm— ]
i) Duration of the denture 2 [0~y eop
i1) Last Experience with the denture: Cpood
ii1) Reasons for replaéing G Y & \"}H'njl doombhuar
g) Kennedy classification : koapedy', clapr 771

modifcodon T

5. General Factors :

h) Motivation : fuocHon
¢ .
i) Diet : Mivsc)
j) Habits : =
k) Mental Attitude (House classification) : Pruynolagrcal
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6. Orofacial Examination :

D Face Form

Clorcl - normad J/\'Yw‘gw’

Qvoid T

m) Face Profile

n) Lips Compelont S
0) Tongue Clary T
7. Hard Palate : Vault
Floy-
8. Slopes of Soft Palate  : -Gentle
- Medium v~
- Sharp

9. Residual Ridges : :
a) Shape . ¥k edged
b) Undercuts - Preronk
c) Surface - $mMoo¥Yh 7
d) Maxillary Tuberosity & -
e)Tori - Aorok
f) Frenum - mondbbuloy - Gingiu el
g) Inter Arch Space of Edentulous Areas i ot rpu-eyw

o d

10. Saliva : Consistency-Thin/Thick
Flow-Reduced/Average/Excessive
11. TM.J. :_Np obn erenalidy  duecred
12. Oral Mucosa :Colovry af onuicorp - L D) wle
HQOJ‘HB Pv'ceng vy y TWidere Y of oW (org,

13. Prognosis :__ Coad
14. Treatment Plan ' Romovoe  porhig) OLQM)'\ni
Sign of Staff In-charge  : (C—
Sign of Operator
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