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In cooperation with Jens Ruhnau, TandDyreklinikken 

 
DKK reg.no.:  Name: 

Breed: Chip no.:  

Owner: Telephone: 

Address: 

 

 

⃝ Complete dentition, all teeth present (42) 

⃝ Dentition incomplete. Following tooth/teeth are missing: _________________________ 

⃝ Retained or missing teeth are verified radiographically 

⃝ The following tooth/teeth have been removed due to trauma/pathology:__________________ 

⃝ The following tooth/teeth have been repaired due to trauma/pathology:__________________ 

The condition of the missing/traumatized teeth is considered to be: 
 ⃝ Hereditary ⃝ Non-hereditary ⃝ Indeterminable ⃝ Non-applicable 
 

Registration of bite (occlusion) 
⃝ Normal occlusion (Orthocclusion, class 0) 

⃝ Normal occlusion for the breed (for instance class 0, type 3, brachycephalic breed) 

⃝ Malocclusion related to tooth/teeth (class 1):  

Type: ____________________________ 

⃝ Malocclusion related to the jaws: 

⃝ Overbite (class 2 malocclusion) 

⃝ Underbite (class 3 malocclusion) 

⃝ Wry-bite (class 4 malocclusion) 

 

The cause of the malocclusion is considered to be: 

 ⃝ Hereditary ⃝ Non-hereditary ⃝ Indeterminable ⃝ Not applicable 

 

 

 

Date / Veterinarian’s signature and stamp 
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