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Beferred by Dr.

Phone

Comments

Reason for Referral:

E Radiolucency

E Patient has had a previous RCT

E Pain is of undetermined origin

E Endodontic consultation ONLY

E CBCT

E Gentlewave

tr RCT has been initiated; please complete treatment

E Swelling

I-l Other

Planned Bestoration for this Tooth:

E Composite E Post/crown [I Build-up/crown
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