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Introducing: Date:
Patient’s Phone #: Appointment Date:
Tooth / Area in Question lIs: Desired Treatment History
UPpER (0 Evaluations Only O Pain
O RCT 0 Swelling
12345678 |910 1112 13 14 15 16 (] Retreatment O Bite Sensitivity
32313029 28 27 2625 (242322 21 20 19 18 17 O Apicoectomy (0 Pulp Exposure
[1 Post Space [ Periapical Lesion
LOWER [] Cone Beam (3D Scan) O Fracture / Crack
Additional Comments: J Core Build Up 0 Trauma

1 RCT Initiated




