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SCHEDA RELAZIONE DELLA STORIA CLINICA 
 
 
ELEMENTO DENTARIO 
____________________________________________________________________ 
 
DIAGNOSI 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
ESAME OBIETTIVO  
 
Esame Clinico 
____________________________________________________________________
____________________________________________________________________ 
 
Esame Radiologico 
____________________________________________________________________
____________________________________________________________________ 
 
Lesione osteolitica 

 PRESENTE 
 NON PRESENTE 

 
TIPO DI TERAPIA  

 ORTOGRADA  
 CHIRURGICA 

Descrizione della sequenza operativa (massimo 250 parole) 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________
____________________________________________________________________ 
____________________________________________________________________ 
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