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SQ: DC/TMD @ Symptom Questionnaire
E: DC/TMD®Examination Form

LR %
IN/SY (45 E]) ICBCTZF| AR BEA

> hERERRIC

\ 4

L RBIHE

ERREEKRE

ZSROIL
v
(R AV
\ 4 _ \ 4
0 LA FEFED DR (2019)
(252 B EHR D M B (- L YRR
[&Ly
\ 4
moKEEEE
v (ARV-4
SERIETAE D 2 A #E (2019)

ISEHHEMR DRI YTER

&Ly

A\ A 4

LB



