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Introducing:

for endodontic consideration
Comments.

kcfcrrcd by Dr. Phone:

Scan QR Code to complete paperwork
prior te appointment. Click "Complate
and Send” when finkshed.
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CPrepare Post Space ClEvaleate and Treat

CEndodontic treatment bs necessary for proper restoration
OIX-Ray revealed pulpal involvement
IX-Ray revealed radiolucency
[TTooth is open for drainage
CIPatient has vague toothache
CIPatient has pain, swelling or sensitivity
OCrown /bridge is cemented temporarnily
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