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Introducing Tooth or Area

Referring Doctor

History

Please provide the following service(s):

Endodontic consultation only

Treat as necessary

Please contact me prior to treatment

Please prepare post space following obturation
Restore access in existing restoration

Place buildup or post and core
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Place temporary in access
| have begun endodontic treatment [] Yes [J No [] Date

Restorative treatment plan:
] New crown or bridge
] Maintain existing crown or bridge
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