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Lampiran 1. Form Pemeriksaan DMF-T 

FORMULIR PEMERIKSAAN DMF-T 

  

A. PENGKAJIAN 

 

1. Identitas Pasien 

Nama :  Agama ;  

Umur & Jenis 

Kelamin 

:  Bangsa ;  

Pekerjaan :  Golongan Darah :  

Alamat :  No. Telepon :  

Nama Orangtua* :     

  

2.  Pemeriksaan Intra Oral 

Indeks Karies  Gigi 

                

   55 54 53 52 51 61 62 63 64 65    

                

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28 

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 

                

   85 84 83 82 81 71 72 73 74 75    

                

  

  

D =      M =         F =   DMF-T =   d = e =  f =  def-t = 

  PTI  =    RTI=   MTI= 
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Lampiran 2. Master Tabel Penelitian 
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Lampiran 3.  Surat Ijin Penelitian dari Direktorat Poltekkes Kemenkes 

Kupang 
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Lampiran 4. Dokumentasi Penelitian 

  

  

 

 

 

 

 

 

 

 



48 
 

 

Lampiran 5. Surat Keterangan Hasil Cek Plagiat 
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Lampiran 6. Surat Izin Penelitian 
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Lampiran 7. Kartu Bimbingan Karya Tulis Ilmiah 

 

 


