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Date : [0[ 3|0
Place : N ENDEA

1. No. of patients screened 11 96
2. No. of patients Treated q Q-
3. No. of patients Referred : Y9¢
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CAMP REPORT

1. No. of patients screened : “6e

Date :

Place :

No. of patients Treated : al

No. of patients Referred " Yo

No. of patients Reported to College o 5
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.No. Oral health status
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1. No. of patients screened : f _‘; g5 -
2. No. of patients Treated ; = LG
3. No, of patients Referred 3 T A
4. No. of patients Reported to College
5. Oral hygiene kits/material ; —
6. Agerange ‘ : #
7. M.F. Ratio - WA Y
S.No. Oral health status ~ Male Female Total
1 Gingivitis BT ' e
2 Periodontitis 46 x A'L g%
3 Dental caries 9. 19, 20
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6 Edentulousness . 10
a) Partial 3.3 wity (1 g
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