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คลินิกส่งเสริมและป้องกันทันตสุขภาพ
คณะทันตแพทยศาสตร์ มหาวิทยาลัยเชียงใหม่ 

สรุปผลการเข้าร่วมโครงการทันตกรรมป้องกัน 
ชื่อผู้เข้าร่วมโครงการ: ..................................................................................................

ชั้นเรียน / โรงเรียน: ..................................................................................................................
ชื่อนักศึกษาทันตแพทย์ผู้รับผิดชอบ:...........................................................................................
ผลการประเมินด้านสภาวะในช่องปาก
.............................................................................................................................................. .............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................

ผลการประเมินด้านพฤติกรรมการดูแลสุขภาพช่องปาก
.............................................................................................................................................. .............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................

การให้คำแนะนำ
.............................................................................................................................................. .............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................

การให้การรักษา
.............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................

ข้อเสนอแนะด้านพฤติกรรม
.............................................................................................................................................. .............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................

การรักษาที่ควรจะได้รับ
.............................................................................................................................................. .............................................................................................................................................. .............................................................................................................................................. ..............................................................................................................................................


