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Name:

Address:

Tel:

Den st name:

Status of the fluorine applica n  

[Findings of the dental checkup]

Healthy teeth (  /  )

Untreated cavity (C)

Treated cavity (○)

Baby tooth Adult tooth

notes
Other 

Good / Normal / BadOral prophylaxis status

Lost teeth by decay (△)

  
☆Results of the dental checkup and instruc s  

(Choose all that apply)

1.  detected.
2. There is/are a tooth/teeth requiring regular careful 

observation (CO).
3. There  is/are untreated cavity / cavi es (C).

5. Take care about teeth alignment and occulusion.
6. Carefully brush the parts where brushing is difficult 

(ex. parts between teeth, and borders between 
teeth and gums).

8. Others ( )

[Results of the 
dental checkup]
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Baby teeth with succeeding adult

Targets: Children who were born between April 1, 2020 and March 31, 2023
Period: June 1 to December 25, 2026

Examination Sheet for the FY2026  “Sukoyaka-chan Fluorination"

Date: (Date and month)                                       , 2026

Sex

5. Does your child use fluoridated toothpaste?

6. Does your child have any allergies?

have.

8. Do you wish to have your child fluorined?

Guardian’s Phone number

R8
Please fill in the items in the thick frame and bring the sheet to the designated medical institution on the list after 
making an appointment.

4. A baby tooth / teeth remain(s) where a new adult 
tooth / teeth is/are erupting (×).

7. Don’t eat too many snacks.

Responsible medical clinic


