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FTP: SoV Treatment Plan Form

In accordance with the allocation to treatment group

8. Either apply fluoride varnish every six months to
(Delete teeth extracted at baseline)

Or apply fissure sealant/repair fissure sealant to

(Delete teeth extracted, carious or filled at baseline)

9. Date form completed | | || | || | ‘ | | 10. Completed by
(please sign)
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