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Irreversible Pulpitis

Symptomatic Apical Periodontitis

Necrotic Pulp

Cracked Tooth

Dental Trauma

Internal / External Resorption

Retreatment

Surgical Evaluation

CBCT Evaluation

Other

05 R E Q U E S T E D  T R E A T M E N T

Evaluation

Consultation Only

Evaluate & Treat

CBCT Imaging

Second Opinion

Treatment

Root Canal Therapy

Retreatment

Apicoectomy

Apexification

Restorative

Temporary Only

Core Build-up

Post Space

Return to GP

Medication

Premed Required

On Antibiotics

Blood Thinners

Allergies

Additional

Call Before Treating

Sedation Requested

X-rays Enclosed

Email Report
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Thank you for trusting us with your patient. (619)  621 -5000
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