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Paciente:.................................................................................Prontuário:...................... 

Aluno/a:...........................................................................................No:.......................... 

DATA:.........../.........../............ 

 

1. Nome do paciente:_____________________________Idade:_____Gênero :___ 

2. Queixa principal:__________________________________________________ 

3.Históricos familiar, médico e odontológico (aspectos 
principais)___________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

4. Sumário do diagnóstico (aspectos principais dos exames clínicos extra e intra-
bucal, exame funcional, exames radiográficos, classificação da maloclusão nos planos 
horizontal, vertical e transversal, análise de modelo e cefalométrica, hábitos, 
etc):_________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
______________________________________       

5. Plano de tratamento proposto:_____________________________  
___________________________________________________________________
___________________________________________________________________ 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

6. Prognóstico:_____________________________________________________ 

7.Comentários:_______________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  
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