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FOR PERSONAL INJURY ATTORNEYS · LETTER OF PROTECTION

Sample Documentation Packet
A redacted example of the case file your office receives. All names, dates, and details below are fictitious and for illustration
only.

SAMPLE — REDACTED EXAMPLE. NOT A REAL PATIENT RECORD.

1  ·  Case Summary

Patient [REDACTED]  ·  DOB [REDACTED]

Referring firm [Law Firm Name]  ·  [Paralegal / Attorney]

Date of incident MM/DD/YYYY (motor-vehicle collision, per intake)

Date of exam MM/DD/YYYY

Treating dentist Matthew Dillon, DDS, MAGD, FICOI

Status Treatment under signed Letter of Protection

2  ·  Chief Complaint & History
Patient presented reporting facial and dental trauma following the incident described above, including pain

and mobility of the upper front teeth and a fractured tooth on the lower right. No prior treatment to the

affected teeth was reported. History and findings recorded at the time of exam.

3  ·  Clinical Findings
• Tooth #8: complicated crown fracture with pulp exposure; Class II mobility.

• Tooth #9: uncomplicated crown fracture, enamel/dentin; sensitivity to percussion.

• Tooth #29: cusp fracture with existing restoration displaced.

• Soft-tissue laceration, upper labial mucosa, healing.

• No pre-existing decay or restorations noted on the affected anterior teeth.

4  ·  Diagnostic Imaging on File
• Full-mouth digital radiographs (dated, archived).
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• CBCT 3D scan of the anterior maxilla and affected quadrant.

• Intraoral photographs, pre-treatment, of teeth #8, #9, and #29.

5  ·  Itemized Treatment Plan (illustrative CDT codes & fees)

CDT Procedure Tooth Fee

D0150 Comprehensive oral evaluation — $—

D0367 CBCT 3D image capture — $—

D3330 Endodontic therapy, anterior #8 $—

D2740 Crown, porcelain/ceramic #8 $—

D2335 Resin composite, 4+ surf., anterior #9 $—

D2950 / D2740 Core build-up & crown #29 $—

Estimated total (illustrative) $—

Fees are redacted in this sample. Your packet lists actual CDT codes and fees for each procedure.

6  ·  Narrative Report (excerpt)
“The fractures and pulpal involvement of teeth #8 and #9, together with the displaced restoration on tooth

#29, are consistent with acute direct trauma to the anterior dentition and are not attributable to pre-existing

dental disease. In this clinician’s opinion, to a reasonable degree of dental certainty, the findings are

consistent with the mechanism of injury reported by the patient. The treatment outlined above is necessary

to restore function and esthetics to the pre-injury state.”

The full report is signed by Dr. Dillon and included with the completed file. Dr. Dillon is available to clarify any finding for the
record.

At completion, the file also includes: progress notes for each visit, post-treatment intraoral photographs (before-and-after),
and a final itemized statement ready for settlement.


