Dental Exam-  To maximize your time and save State resources, you have the option to submit a copy of your civilian dental exam and bitewing X-Ray results (current within 1 year) using the attached Civilian Dental Form. 
	Minnesota Army National Guard    

Record of Civilian Dental Examination

	

	I hereby request and authorize the named dentist/dental treatment facility to release the private dental information described below to the Army National Guard Unit of Assignment as indicated.                                                                                                                     Soldier's Signature:    ___________________________________________________________

	 
	
	
	
	
	
	
	
	
	
	 

	Soldier's Name: (Last, First, Middle Initial)
	Soldier's Social Security Number

	 
	 

	Soldier's Unit of Assignment 
	Unit Mailing Address:

	 
	

	The Following Section is to be completed by the Civilian Dental Provider



	[image: image1.emf]

 
	
	
	Date Exam is being performed:

	 
	
	
	(1) Patient has dental treatment needs
	Yes
	No

	 
	
	
	(2) Patient has routine dental requirements that will result in a dental emergency in the next 12 Months?
	Yes
	No

	 
	
	
	
	
	

	 
	
	
	(3)  Patient has oral conditions that require immediate dental care (within the next 3 months) as indicated below (check box):

	 
	
	
	

	 
	
	
	 
	A.  Infection/Pathology

	 
	
	
	 
	B. Caries/Defective Restoration

	 
	
	
	 
	C. Oral Surgery

	 
	
	
	 
	D. Periodontal Conditions

	 
	
	
	 
	E. Other

	 
	
	
	Describe conditions noted above:

	 
	
	
	

	 
	
	
	

	 
	
	
	

	Were X-rays consulted?
	Panograph
	Yes
	No
	If Yes, Date X-ray was taken (YYYYMMDD)
	 
	 
	 

	
	Bitewings
	Yes
	No
	If Yes, Date X-ray was taken (YYYYMMDD)
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	 
	Dentist's Address & Telephone Number

	Dentist's Name 
	State License Number
	

	 
	

	Dentist's Signature
	

	 
	
	
	
	
	
	
	
	
	
	 

	Upon completion of the form please mail this form and a copy of any consulted radiographs to the Unit Mailing Address as indicated in the block above.  Thank you for your assistance to the Army National Guard.  For further information, contact State Medical Team at (651) 268-8842.
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