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DATE ENDODONTIC CONSIDERATIONS & TREATMENT REQUESTED

EVALUATE & TREAT AS NECESSARY
ENDODONTIC NECESSARY FOR RESTORATION
ROOT END SURGERY

VITAL PULP EXPOSURE

TOOTH HAS BEEN OPENED

PRIOR ROOT CANAL THERAPY

INTRODUCING

PATIENT’'S PHONE

REFERRING DOCTOR

EMAIL X-RAYS TO DRLAM@SCRIPPSMESAENDO.COM
PROVIDE POST SPACE

BUILD UP FOR FULL COVERAGE
BONDED POST & CORE

COMPLETE CROWN ACCESS REPAIR
CROWN PLANNED FOR REPLACEMENT

REMARKS

CONSULTATION & DIAGNOSIS ONLY
PLEASE PHONE ME FOLLOWING THE EXAMINATION
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CONE BEAM TOMOGRAPHY SCAN
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[,:] NO PAIN MEDICATION 8 HOURS PRIOR TO CONSULTATION O PLEASE SEND MORE REFERRAL SLIPS WHITE: PATIENT'S COPY YELLOW: DOCTOR’S



