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Chris Lingard, DMD
Kelsie Pittel, DDS

Introducing: Date:

Daytime phone: Email:

Referred by: Phone:
Tooth:

Discomfort:

[J None O Occasional [ Constant

Symptoms/Indications:

0 Hot/Cold [ Swelling [ Pressure [ Cracked tooth [ Radiolucency
U Previously opened [ Calcified canals O Pulp exposure [ Deep decay
[ Discussed possibility of extraction

O Dental anxiety

Treatment Requested:

(J Consult [ Endodontic Treatment [ Endodontic Retreatment [ Apicoectomy
Date of original:

Please Specify Restoration:
a Temporize and return for restoration

O Access fill
O Post space only

Please send current x-ray to:
0 info@carsoncityendo.com
[ unavailable, please take new xray

O cBCT accompanying patient

Comments:

4530 South Carson St, Suite 5, Carson City, NV 89701
Ph775-884-2111 Fax775-884-2115
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