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Pending Claims: $

Referred For Tooth/Teeth #:
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Reason For Referral Access Closure Other Considerations
(J Consultation () CBCT Scan only () Temporary Filling (O Possible Fracture
(O Root Canal Treatment () Apicoectomy (O Core Buildup () Concerns About Restorability
O Re-Treatment (O Internal Bleaching (J) Leave Post Space (J Pre-Medicate
Root Canal Treatment for . .
O Restorative Purposes L) Post + Core Bulldup Q) Sedation

May we reduce the occlusion? Yes (] No ()

Comments:
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