
BCOE EXAMINEE WORKSHEET Case ___ Prepare your oral response in these four areas. Use back of page if needed. 

A.  DIAGNOSIS/ESSENTIALS/PROBLEM LIST (include Angle Classification).  
 
 
 
 
 
 
 
 
 
 

B.   OBJECTIVES IN TREATING THE CASE 
Skeletal: 
 
 
 
Facial: 
 
 
 
Dental: 
 
 

C. PREFERRED TREATMENT PLAN  (including appliances, general mechanics, and treatment timing) 
 
 
 
 
 
 
 
 

D. ALTERNATIVE TREATMENT PLAN  (other considerations in planning this case and why they were eliminated) 

 

CROWDING/DISCREPANCY: 
Maxillary        ______   mm 
Mandibular   ______    mm 

 


