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Today’s Date______________ Referring Dr._________________________________Patient’s Phone #__________________ 

Introducing_______________________________________________for endodontic consideration of the following tooth(teeth):        

 
1     2     3     4     5     6     7     8      9    10   11   12   13   14   15   16 
______________________________________________________________ 

 

32   31   30   29   28   27   26   25    24   23   22   21   20   19   18   17 
Status: 
 

 Consultation Only 
 

 Pulp exposed and bleeding, temporary filling placed 
 

 Pulp exposed and necrotic material present 
 

 Tooth is open for drainage 
 

 X-ray reveals apical radiolucency 
 

 Patient has discomfort, please evaluate 
 

 Crown/Bridge is cemented  Temporarily   

     Permanently   

 Leave space for post 
  
Appointment Date and Time___________________________________________________________________________________________ 

(Map on Back) 

Remarks:_______________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

Left Right 


