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F1V: SoV Varnish Treatment Record Form

UPPER RIGHT UPPER LEFT
Yes No Yes No

8. Varnish applied? [ 10. Varnish applied? O d

8a. Varnish tube number: ... 10s. Varnish tube number ...

8b. Varnish ‘Use Before’ date: ............ccooeeieeene 10b. Varnish ‘Use Before” date: .........ccoocoeeiienens

9. If varnish not applied state reason 11. If varnish not applied state reason

(tick one) (tick one)

Tooth unerupted | Tooth unerupted O

Tooth extracted O Tooth extracted O

Refused O Refused O

Other reason (please state) [ Other reason (please state) O

9a 11a
Yes No Yes No

12. Varnish applied oo 14. Varnish applied 0o o

12a. Varnish tube number:
12b. Varnish ‘Use Before’ date:

14a. Varnish tube number:
14b. Varnish ‘Use Before’ date:

13. If varnish not applied state reason 15. If varnish not applied state reason
(tick one) 0 (tick one) =
Tooth unerupted 0 Tooth unerupted 0O
Tooth extracted 0O Tooth extracted B
Refused 0 Refused 0
Other reason (please state) Other reason (please state)
13a 15a
LOWER RIGHT LOWER LEFT
16. Date form completed | | | | | | | | | | | 17. Completed by
(please sign)

18. Treating Hygienist Initials |:|:|:|
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