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Il ROOT CANAL THERAPY APPOINTMENT

All therapies require an evaluation, diagnostic
testing and appropriate imaging.

-OR-

l EVALUATION & CBCT

Bl Nonlocalized Pain Resorption
Bl Retreatment Anxiolysis
B Apicoectomy Surgery Trauma
B Cracked Tooth Other
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Specialist Member

Please bring to your appointment:

* A list of medications you are presently taking along
with any medications you may have allergic reactions to.

* Please alert us to any medical condition you have that
may require special accomodation.

* If you have dental insurance, please bring your
insurance card and any necessary forms.
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