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Permanent Tooth Eruption Chart Upper Teeth Erupt
Canteal incizor T-8 yra.

Lateral insisar B0 yrs.

—= Canine (cuspid) =12 yrs,
First premolar (first Blouspid) 1011 yrs.
Secend premolir {secand blauspid) 1012 yrs.

= First mokar 57 yrs.

Baizcnd rhslar 1213 yre,

§ =t g malar [wisdom tooth) 1721 yrs,

Lower Teeth Erupt
Third malar fwisdom tooth) 1721 y75.

| L~ Second malar 1113 yrs,

{5 First molar &7 yrs.

e Second premolar {second bicuspid) 1112 yrs,

First premaolar {first biouspid) 10-12 yrz,

Canine (Suspid) 8-10 yrs,

Lateral inclsor T-8 yrs.
Cantral inslsor 8-7 yra.
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