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Introducing… ______________________________________________________________________________  for endodontic consideration.

Suspected tooth involved… _________________________________

o Endodontics requested for proper restoration.

o Pulp was exposed     o Tooth has been opened

o X-ray revealed radiolucency.

o Patient has pain, swelling or sensitivity.

o Diagnostic question regarding tooth (teeth) # ________________

Special Considerations: _____________________________________

________________________________________________________

________________________________________________________

o Please prepare post space.

o Bleaching of tooth (teeth).

o Please evaluate for surgery / root resection.

o Other _________________________________________________

PREFERRED RESTORATION (Circle One):

 Temporary          Permanent

Date & Time of Appointment: ________________________________

Dr. _____________________________________________________
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Jordan A. Bolles, D.D.S.
West Yakima Medical Bldg
1020 S. 40th Ave., Suite F
Yakima, WA 98908
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