
Millennium Dental 
2363 West March Ln 

Stockton, ca. 95207 

(209) 952-3951 

Patient Name: ___________________ 

Date of Birth: ____________________ 

Age: __________________________ 

Gender: ________________________ 

Phone: _________________________ 

Doctor Name: __________________ 

Practice Name: _________________ 

Address: ______________________ 

Phone: _______________________ 

Email: _______________________ 

CONEBEAM CT SERVICES ORTHODONTIC SERVICE 

Panoramic Tracing Analysis 

Lateral Ceph Tracing Analysis 

Frontal Ceph Height Analysis 

Carpal Index  

C-Spine (flex & Extend)  

Photographic Series  

FMX  

Diagnostic Models  

  

Area of Interest 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 

Comments:  ________________________________________________________________________________ 

Doctor’s Signature : ____________________________________    Date: _______________ 

TMJ Complete Limited 

IMPLANT(S) Maxilla Mandible 

IMPACTION Maxilla Mandible 

3RD MOLAR Maxilla Mandible 

Dr.Ramon Chicchon, D.D.S  &   Dr.Lita Rodriguez, D.D.S. 


