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ENDODONTIC CONSIDERATIONS:

(1 Patient has pain to:
U cold Qheat O pressure W swelling
U Tooth has been previously opened
a X-ray revealed radiolucency
U Previous root canal Other

TREATMENT REQUESTED:

U Diagnosis only  Treatment
 Prepare post space J Permanent restoration

DENTAL IMPLANT CONSULTATION:

U Evaluation only U Treatment

Remarks

(] Mona Haghani, DMD, MSD ] Maria T. Hoyo, DMD
[ Isaac Kim, DMD  David Tran, DMD
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