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Introducing:
Appointment Date: Referred byDr.
PLEASE CIRCLE TEETH FOR ENDODONTIC CONSIDERATION
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To Be Filled in by Dentist
. [[] Endodontics necessary for proper restoration. 7. [[1Tooth is open for drainage.
. | Pulp was exposed and was vital. 8. [ | Evaluate for Apicoectomy.
. [ ] Pulp was exposed and was nonvital. 9. [[] Evaluate for retreatment.
. [L] Patient has pain, swelling, or sensitivity, please evaluate. 10. [[] Prepare postspace. [lyes [Ino
. | X-ray revealed pulpal involvement. 11. L] Comments:

. [_] X-ray revealed radiolucency.

Thank you for referring this patient.



