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Is the tooth treatment planned for a crown restoration? dYes UWNo

COMMENTS

SERVIGE REQUESTED
[ Consultation Only [ Assist With Diagnosis
(] Treat As Needed [1 Leave Post Space
[J Root Canal Treatment [0 Place Build-Up
[0 Root Canal Retreatment [J Place Post & Build-Up
[J Endodontic Surgery O Call Prior To Consult/Tx
[ Intentional Endodontics For [0 CBCT Scan
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