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Tooth # O Evaluation & Diagnosis

O Endodontic Treatment
O Previous Treatment [ Swelling

O Evaluation & Retreatment

[ Fistula [J Hot/Cold Sensitive ] ) ]
] . ) O Surgical Evaluation/Apicoectomy
O Radiolucency O Pressure/Biting Pain
O Asymptomatic O ASAP/Patient is in Pain
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Appointment scheduled for: Orifice Barrier: OO Yes [ No 2
Post Prep: O Yes O No
PAY DATE TIME Referring Office:
Please fax or email referral form
We ask that minors be accompanied and email PA to

by a parent or legal guardian office@northcoastendo.com





