Apex
Endodontics

Practice Limited to Endodontics

Theodore R. Grigg, D.M.D.
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FOR ENDODONTIC CONSIDERATION
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O Patient has pain, swelling, sensitivity
or vague toothache. Please evaluate
and treat.

O Pulp was exposed - Vital/ Necrotic

U X-ray demonstrates pulpal involvement/

radiolucency. Please evaluate and treat.

U Endodontic surgery may be necessary.
Please evaluate.

1 Please perform endodontic treatment
for restorative purposes.

U Please prepare post space.

O Evaluate ONLY.

U Endodontic retreatment may be O Other
necessary. Please evaluate.

COMMENTS:

APPOINTMENT TIME:

REFERRED BY DR. PHONE:

PATIENT WILL BE INSTRUCTED TO RETURN TO THE REFERRING DENTIST FOR FINAL RESTORATION
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