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This Will Introduce On         -         -          At 

FOR ENDODONTIC CONSIDERATION

Molars Bicuspids Anteriors Bicuspids Molars
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PATIENT HAS VAGUE TOOTHACHE X-RAY REVEALED RADIOLUCENCY
PLEASE EVALUATE TOOTH IS OPEN FOR DRAINAGE

PULP WAS EXPOSED - VITAL POST RESTORATION PLANNED

PULP WAS EXPOSED - DEVITAL OTHER____________________________

Comments:______________________________________________________________________________________

Referred by Dr. ________________________________________________________ Date____________________
PATIENT WILL BE RETURNED TO REFERRING DENTIST FOR FINAL RESTORATION.

MINORS SHOULD BE ACCOMPANIED BY A PARENT OR GUARDIAN.

Heidi Pettis
e-mail: info@swmendo.com
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