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Class II Moderate 
 

 
Class III Severe 
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Displacement 
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INTRA ORAL EXAMINATION 
 
 

 

Class I   Overjet mm 

Class II div I div II   

Class III 
  

Overbite 
% overlap 

  of incisors     

Coincident     

Deviated Upper Lower   

 Left Right by mm 

Yes 
Details    

    

No     

Right Left    

Class I 
Right Right Right Right 

    

 1/4 1/2 3/4 Full 

Class II     
 Left Left Left Left 

Class III 1/4 1/2 3/4 Full 
    

Right Left    

Class I 
Right Right Right Right 

    

 1/4 1/2 3/4 Full 

Class II     
 Left Left Left Left 

Class III 1/4 1/2 3/4 Full 
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taken 
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