
GIVE KIDS A SMILE! DAY                                                      OFFICE  EVENT REPORT  
2008 Summary of Activities                                                Arizona Dental Foundation    
Doctor/Office Name  

Address  

School/Partner Organization  

Event Location (if not office)  

Total # of Children Served  

# of Children Served by Sex #__________ Male                                         # __________ Female 

# of Children Served by Age ___ <6 years     ___ 7-8 years     ___ 9-10 years    ___ 11-12 years     ___ >12 years 

Children by Ethnicity (if available) # _____  Hispanic    # _____ Caucasian              # _____ African American 

# _____ Asian          # _____  Native American    # _____ Other/Not Reported 

Total # of Referrals Made  

Date of Service   

 
Diagnostic & Preventive Restorative Other 

 0120 periodic examination  2140 amalgam - 1 surface, primary/permanent  3110 pulp cap - direct (exclude final restore) 

 0140 limited oral evaluation`  2150 amalgam - 2 surface, primary/permanent  3120 pulp cap - indirect (exclude final restore) 

 0150 comprehensive oral evaluation  2160 amalgam - 3 surface, primary/permanent  3220 therapeutic pulpotomy (no final restore) 

 0210 intraoral complete (w/ bitewings)  2161 amalgam - 4 surface, primary/permanent  3221 pulpal debridement, primary/permanent 

 0220 intraoral periapical (first film)  2330 resin - 1 surface, anterior  3230 pulpal therapy (resorbable) anterior, primary 

 0230 intraoral periapical (additional)  2331 resin - 2 surfaces, anterior  3240 pulpal therapy (resorbable) post, primary 

 0240 intraoral occlusal film  2332 resin - 3 surfaces, anterior  3310 anterior - root canal therapy 

 0270 bitewing - 1 film  2335 resin - 4+ surface, incisal angle anterior  3320 bicuspid -  root canal therapy 

 0272 bitewing - 2 films  2390 resin/composite crown - anterior  3330 molar - root canal therapy 

 0274 bitewings - 4 films  2391 resin/composite - 1surface, posterior  3351 apexification/recalcification - initial visit 

 0277 vertical bitewings (7 - 8 films)  2392 resin/composite - 2 surface, posterior  4341 periodontal scaling and root planing 

 0330 panoramic film  2393 resin/composite - 3 surface, posterior  4345 full mouth debridement 

 0460 pulp vitality tests  2394 resin/composite 4+ posterior  7111 coronal remnants- deciduous 

 1110 prophylaxis – adult  2710 crown - resin (indirect)  7140 extraction, erupted tooth or exposed root 

 1120 prophylaxis – child  2920 re-cement crown  7210 surgical removal of erupted tooth 

 1201 topical fluoride   2930 prefabricated SS crown - primary  7220 removal of impacted tooth - soft tissue 

 1310 nutrition counseling  2931 prefabricated SS crown – permanent  7230 removal of impacted tooth - partially bony 

 1320 tobacco counseling  2932 prefabricated resin crown  7285 biopsy of oral tissue - hard 

 1330 oral hygiene instructions  2933 prefabricated SS crown, resin window  7286 biopsy of oral tissue – soft 

 1351 sealant - per tooth  2940 sedative filling  7510 incision/drainage of abscess - intraoral 

 1550 space maintainer – fixed unilateral  2950 core buildup, including any pins  9110 palliative (emergency) treatment 

 1551 space maintainer – fixed bilateral  2970 temporary crown (fractured tooth)  9310  consultation 

 INDICATE THE TOTAL NUMBER OF 

SERVCES PROVIDED IN THE SPACE TO 

THE LEFT OF THE TREATMENT CODE  -- 

BE SURE TO INCLUDE ANY 

PRESCREENING SERVICES & 

PRESENTATIONS PROVIDED 

Return to AzDA/ADF 

By June 1, 2008 

FAX # 480-344-1442 
 

 9630 other drugs/medicaments, by report 

 9910 application of desensitizing medicament 

 9215 local anesthesia 

 9920 behavior management, by report 

 9999 unspecified adjunctive procedure, by report 

 
Number of volunteers: 
_____  Dentist(s)                                                     
_____  Specialist(s) 
_____  Hygienist(s) 

_____  Dental Assistant(s) 
_____  Dental Student(s) 
_____  Instructor(s) 
_____  Other Personnel 

Names of Volunteers/Position  
  
  
  
 

Please provide a brief description of your event, evaluation of success, comments or problems you encountered.   
Be sure to include specific issues pertaining to planning, pre-screening, logistics, etc.  Use back if necessary. 
 
 
 
 
 

 


