Report to National Cleft Registry Q 36 Form

Only if bone grafting was done!

Civic registration number:

Last name: First name:
O Q36.9 Q36.0
Age at registration: Osy O Od1oy mm y 019y O 1y p-o

Date at registration:

Bone grafting: W Yes 0 No

Orthodontics before bonegraft [ Yes O No

Bergland index (Bone level in the cleft area estimated in relation to the root length of the tooth mesial of the cleft.)
Right side: g Normal bonelevel [>=3/4 O<3/4 [ bone missing ] Not applicable
Left side: O Normal bonelevel []>=3/4 O0<3/4 [ bone missing 0 Not applicable
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