@D SUPERIOR
“A ENDODONTICS

Dr. Chaz M. Ainsworth, DDS
2336 US HWY 41 South, Marquette, Ml 49855
Phone: (906) 225-4520 « Email: info@micklowendo.com

Today's Date:

Appoin’rmeh’r If)c:’re & Time:

Patient's Name:

Patient's Phone:

Referring Doctor:

Tooth/Teeth #s: Previous Endodontic Treatment? Y /N

REFERRED FOR THE FOLLOWING
Rl2345673|9'|01'I‘I2'I3141516L
32 31 30 29 28 27 26 25 |24 23 22 21 20 19 18 17

|:| Evaluation and Consultation Only:
[ Tooth Restorability

[] Evalfor vertical root fracture

|:| Evaluation and Endodontic Therapy as Indicated:
(] Root Canal Therapy [ Retreatment Therapy
[] Root-End Surgery / Apicoectomy
Restorative Requests:
] Temporize Access [ Prepare Post Space

[] Permanently Restore Access

Remarks / Special Instructions / Symptoms / Medications given:




