
Appointment   ______________________________________________________
Patient’s Name   ____________________________________________________
Referring Doctor ____________________________________________________

PLEASE MARK TEETH TO BE TREATED

TREATMENT DESIRED

PRIOR TREATMENT

RESTORE ACCESS WITH:

UPPER
     1   2    3   4   5   6   7   8     9  10  11  12  13  14  15  16

R                                                                                      L
32  31  30  29  28  27  26  25      24  23  22  21  20  19  18  17

LOWER

r Consultation     r Root Canal Therapy     r Root Canal Re-treatment
r Apicoectomy Surgery    r Post Space Preparation     r Cament Post
r Nitrous Oxide     r Oral Sedation  

Other Service / Special Instruction   _____________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

r No treatment involving Pulp      r Pulpotomy or Pulpectomy      
r Pulp Exposure and Cap     r Previous Endodontic Treatment/Surgery   

r Glass Ionomer         r Composite        r Coltosol/Teflon tape barrier 



DIRECTIONS FROM I-65

Take Highway 65 to Battlefield Rd. exit. Go west to 
the stoplight at S. Ingram Mill Rd. (0.4 miles), turn 
right into the Chateau Office Village and make an 
immediate left. We are located in Bldg C on north 
side of parking lot.

Greater Spring�eld Endodontics exists to serve as a partner with your 
general dentist in providing optimal care and the best experience 

possible for you, the patient.


