LAS VEGAS
ENDODONTICS

Benjamin J. Barborka, DMD & Associates

Todays Date:

Patient Name:

Referred by Dr.

Appointment Date:

Email Report? Yes No Phone #:

Email Address:

8 9 Please Check If Appropriate:

(O ENDODONTIC EXAMINATION ONLY

(O PATIENT HAS PAIN, SWELLING, OR SENSITIVITY- PLEASE TREAT
(O ENDODONTICS NECESSARY FOR RESTORATION

4 (O EVALUATE FOR PERIAPICAL SURGERY

15 (O TOOTH HAS HAD PREVIOUS ROOT CANAL TREATMENT

16 (O PULPEXPOSED

7 (O LEAVE POST SPACE

(O PLACE FINAL RESTORATION IN ACCESS

Circle teeth
to be
evaluated or
treated

9 CONE BEAM CT SCAN
(O FULL UPPER ARCH
O FULL LOWER ARCH
2 O quaD: UL LL UR LR

W 52 23

Additional Notes:
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