
 

ANTERIOR COMPEDONT 
Progress Form 

 Candidate # 

Unit # 

      

   

PROPOSED LESION 
(Access Surface Must be Included) 
 
 
 
 
 
 
 
 
 

 

TOOTH #   

SURFACES      

 

 

 

COMMUNICATION FROM CANDIDATE: 

CFE # 

 

 

 I AM SUBMITTING FOR PREPARATION 

GRADING. 

Candidate Initials 

 WERE THERE MODIFICATIONS? 

 

 

COMMUNICATION FROM CANDIDATE TO THE EVALUATION STATION: 

 

CFE:      

PREPARATION HAS BEEN 

EVALUATED 

     

RESTORATION HAS BEEN 

EVALUATED 

 

 

YES  NO 

FINAL—2023 

Mounting Approved 
CFE # 

TOOTH #   

SURFACES      

Pulp Cap Completed: 

(1) (2) 

MISDIAGNOSIS: 

 If yes,  
how many? 

 Typodont  
Approval 

(Candidate Initials) 

             CFE                CFE#      

 

Candidate Initials 

           

CFE: 

 

CANDIDATE LABEL 

 


