
Today’s Date: __________________

Patient’s Name: __________________________________________________________

Phone: __________________________ Email: _________________________________

Referred By: _____________________________________________________________

P L E A S E  M A R K  T E E T H  T O  B E  T R E AT E D

T R E AT M E N T  D E S I R E D

R E S T O R E  A C C E S S  W I T H :

Temporary Composite

EMERGENCY AVAILABILITY: We are here for you! If a patient is in pain or has an
emergency, every attempt will be made to see them the same day.  
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Nitrous Oxide

Oral Conscious Sedation 

Intravenous Sedation 

Consultation

Root Canal Retreatment 

Cracked Tooth Evaluation 

Root Amputation

Tooth Resorption 

Vital Pulp Therapy 

Apexification

Root Canal Therapy 

Post Space Preparation 

Apicoectomy 

Intentional Replantation 

Traumatic Injury 

Regenerative Endodontics  

Internal Bleaching

Sedation

Other Service / Special Instructions  ____________________________________________ 

_______________________________________________________________________

Full Mouth

Maxilla

Mandible

Site specific:____________

CBCT Only
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