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Introducing____________________________________________________________________ 

Home or Cell Number____________________________________________________________ 

Referred by Dr. _________________________________________________________________ 

Appointment Date_______________________________________________________________ 

______ RCT Tooth #___________________Treat As Needed_________Post Space________ 

______Root Canal Retreatment Tooth #____________ Post Space______________________ 

______Apicoectomy Tooth #______________________ 

______Evaluation Only  Area______________________ 

______Crown Removal Tooth #____________________ 

______Bridge Removal Tooth #____________________ 

______Hemi-Section Tooth # ______________________ 

______Root Amp Tooth #_________________________ 

Special Comments and Considerations_____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 


