
Date

 ITEM 

D. Risk Management 

E. On Flying Status 

F. Incident Report 

30 

KLMNOPQRST 
JIHGFEDCBA 

16 

1718192021222324252627282931 

1514131211109876542 31 

32 

VERT BW (R) 
PERIAPICAL 
OTHER: 

PATIENT ARRIVAL (Date and Time) 

DENTAL OFFICER OF THE DAY (DOD) / DENTAL CHARGE OF QUARTERS (DCQ) PATIENT LOG 
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - USE BLANKET PAS - DD FORM 2005) 

I. PATIENT (PATIENT: Please complete all information in Section I ONLY.) 

NAME OF PATIENT (Last, First, Middle Initial) ORGANIZATION (If active duty) or Home Address 

NAME OF SPONSOR (Last, First, Middle Initial) TIME 

RANK 

II. ENCOUNTER INFORMATION III. RADIOGRAPHIC PRESCRIPTION: 
USAF 
USA 
USN/MC 
CG/PHS 
DEPAD 
RET 
DEPRET 

12 
13 
14 
15 
50 
41 
90 

CIV 
AFRES 
ANG 
ARRES 
ARNG 
NAVRES 
FOR MIL 

91 
92 
93 
94 
95 
96 
97 

Routine 
Prev Dent 
Child Prev

 Dent 
Emergency 
PDEP 
Med Adjunct 

R 
P 

C 
E 
D 
A 

Scheduled 
Broken 
Canceled 
Filled 
Other 

S 
B 
C 
F 
O 

VERT BW (L) 
PANOGRAPH 

BW (R) 
FM SERIES 

BW (L) 
CEPH 

Clinic Beneficiary 
Type 

Encounter 
Type 

Appointment 
Use 

Provider 
Code 

CIRCLE TOOTH NUMBER/LETTER 

SDP Notification Required 
Notification Not Required 

IV. TREATMENT NARRATIVE 

Date of UpdateDental Class Name/Rank of Provider/Assistant 

SPONSOR'S SSNDATE 

Caries Perio - 0 Perio - 4 Other 

TIME NOTIFIED 

DOD DCQ 

TIME REPORTED TO MEDICAL FACILITY 

DOD DCQ 

LOCATION WHERE DENTAL HEALTH RECORD IS FILED (COMPLETE IF PATIENT IS A MINOR) 
Person's Name Authorizing Treatment Relationship to Patient 

CASE REVIEW (Items listed below must be considered. For "YES" answers, see appropriate medical facility operating instruction.)

 ITEM 

A. Sensitive Duty Program (PRP, SCI, or PS) 

B. Suspected Child or Spousal Abuse 

C. Third Party Liability 

Time Patient Dismissed Time Clinic Secured Signature of DoD Date/Signature Dental Commander Review 

SIGNATURE OF DENTAL QA/RM COORDINATOR (If Required - Comments on Reverse) 

YES NO YES NO 

- -

AF FORM 644B, 19990301 (EF-V2) 




------------------------------------------------

Download any U.S. FedForm (free, fillable, savable in Adobe Reader)! 
Start with the "Flash Demo" at the top of the following page: 
www.usa-federal-forms.com 

Convert any fillable PDF form to savable (locally, in Adobe 
Reader): 
www.savePDF.com 

Convert any document (in any format) to PDF fillable and savable: 
www.FillinDocs.com 

All (10's of 1,000's) U.S. Federal Forms already fillable, savable: 
www.usa-federal-forms.com 

About the ITAOP/savePDF Method 

The traditional Field-by-Field creation process is extremely ineffective 
and slow. 

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method. 

The field creation process is about 10,000 times faster than the 
traditional method; the list of ITAOP features is not even available for 
the traditional method. 

ITAOP savePDF method proved to be very simple and completely 
reliable for millions of users all over the world (incl. individuals, 
companies, organizations, government employees). 

http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com
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