
NARRATIVE REPORT FOR INDIRECT RESTORATIONS

Patient’s Name: ________________________________ Date: _______________

	Tooth Number
	Restoration Type
	Reason Number (see below)
	Initial Placement
	Date of Initial Placement

	
	
	
	YES   NO
	

	
	
	
	YES   NO
	

	
	
	
	YES   NO
	

	
	
	
	YES   NO
	

	
	
	
	YES   NO
	


	Missing tooth number
	
	
	
	

	Date of tooth loss
	
	
	
	


 Reasons of Indirect Restorations:

1) new caries

2) recurrent caries

3) open margins

4) fracture lines

5) undermined marginal ridges

6) undermined cusps

7) missing cusps

8) previous endodontic therapy

9) sub gingival margins

10) periodontal history requiring margins that will not aggravate periodontal condition. 

11) missing tooth structure renders proximal contact area unable to be restored directly

12) walls that are too convergent to allow for retention and resistance form

13) occlusal isthmus of previous restoration exceeded one-half the intercuspal distance

14) missing tooth structure will not allow for retention and resistance of new restoration.

       Specific Details: ______________________________________________________

        ___________________________________________________________________

        ___________________________________________________________________

We reserve the right to submit grievances to our State Insurance Board for all claims not paid within a 30-day period, even in cases where additional information is required.  We apologize to those companies that pay benefits expediently and efficiently for the strong language to use, which is directed at those companies, which necessarily retard processing of claims. 

