
Formulier aangifte tandschade. 
(beschikbaar als .pdf op www.mfo.be)

Gegevens slachtoffer   
naam en voornaam: ...............................................................................................
straat + nr: .............................................................................................................
postcode + gemeente: ...........................................................................................
telefoon: .................................................... GSM: ................................................
e-mail: ........................................................@.......................................................
geboortedatum: ......./......./.......                    M / V

    Datum ongeval: ......./......./.......
    Tijdstip ongeval: ..................uur
    Datum 1ste mondonderzoek: ......./......./.....

Tandarts (die schade vaststelt):
naam: ......................................................................
straat + nr: .............................................................. 
postcode + gemeente: .............................................
telefoon: ..................................................................

Huistandarts (indien verschillend van Tandarts):
naam: ....................................................................
straat + nr: ............................................................ 
postcode + gemeente: ..........................................
telefoon: ...............................................................

Klinisch onderzoek.
    Anamnese: ........................................................................................................................................................ 
    Medicatie: .........................................................................................................................................................
    Omschrijving ongeval: .....................................................................................................................................
     .........................................................................................................................................................................
     .........................................................................................................................................................................
     Subjectieve klacht: .........................................................................................................................................
     ........................................................................................................................................................................
     ........................................................................................................................................................................

      Vastgestelde schade/letsels:
          extraoraal: .................................................................................................................................................
          ...................................................................................................................................................................
          intraoraal: .................................................................................................................................................
               avulsie: ..............................................................................(sub)luxatie: .............................................
               vulling: ................................................................................................................................................
               .............................................................................................................................................................
               tandfractuur (glazuur/glazuur-dentine      ongecompliceerd/gecompliceerd):
               .............................................................................................................................................................
               .............................................................................................................................................................
              wortelfractuur (vertikaal/horizontaal      cervicaal/midden/apikaal derde): 
               .............................................................................................................................................................
               .............................................................................................................................................................
               tandvleesschade / bloeding: ................................................................................................................
               andere letsels: .....................................................................................................................................
               .............................................................................................................................................................
               .............................................................................................................................................................
               .............................................................................................................................................................
               .............................................................................................................................................................
               
      Uitgevoerde diagnostische onderzoeken:
             orthopantomogram                                                                  teleradiografie
             klinische foto’s:    extraoraal          intraoraal                      studiemodel:        BK             OK
             occlusale  radiografie                                                               andere: .............................................
             bite wings                                                                                 ..........................................................
             apicale radiografie: tandnummer(s) .................................................................................................... 

  aard ongeval:
        schoolongeval
        arbeidsongeval
        B.A.



Behandelingsplan en begroting kosten.
Tandnr Behandeling Kosten

Dringende zorgen.
     extractie: .........................................................................................................................................................
     spalk: ..............................................................................................................................................................
     pulpacapping: .................................................................................................................................................
     endo: ...............................................................................................................................................................
     vulling: ...........................................................................................................................................................
     andere:.............................................................................................................................................................
     .........................................................................................................................................................................

Stempel Tandarts

                                                                                                                                              Datum: ...../...../.....

                                                                                   Handtekening:

                              85      84        83      82     81           71       72      73      74      75  
   48      47       46      45      44        43      42     41           31       32      33      34      35       36       37     38

  18       17      16       15      14        13      12     11           21       22      23      24      25      26       27      28
                                  55      54         53      52     51          61       62      63      64      65

Tandnummer:
Vitaliteit:
Mobiliteit:
Percussie:
Klank:
Kleur:

Mondonderzoek.

Opmerkingen: ..................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................


