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Date / / Introducing Referred by Dr.

Please circle tooth or teeth for endodontics consideration
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[] Consultation and Diagnosis [] Other findings or remarks

[] Pulp was exposed (vital / non-vital) n

[]Radiolucency and / or pulpal involvement noted O

[] Patient has (had) pain / swelling or sensitivity [J Analgesic prescribed

[[] Please evaluate and treat as necessary [] Antibiotic prescribed

[] Endodontics necessary for proper restoration Patient will be returned to referring doctor for final restoration.

[] Final restoration

Appointment Scheduled For
[] Prepare Post Space

[] Place Post and Build up Date Time

Please do not take any pain medications prescribed by your dentist 6 hours before consult / exam.
Please arrive 15 minutes early to fill out paperwork



Slater Ave

Beach Blvd

Sonic Drive-In
Newman Ave

Ronald Drive

Talbert Ave

~\ =

17881 Beach Blvd
Huntington Beach, CA 92647
Tel. (714)847-3513

[farsioendo@yahoo.com



