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Symptoms:
O Cold Sensitivity [0 Heat Sensitivity O Biting Sensitivity O Swelling

Clinical History:
O Recent restoration O Pulp Cap O Pulp Exposure O Pulpal Debridement
O Apical Radiolucency O Cracked tooth symptoms O Trauma O Resorption detected

Endodontic Access Closure Request:

O Temporary Restoration O Prepare Post Space O No Orifice Barrier
O Core Build Up [0 Internal Bleaching

Comments:

If non-restorable: [ Return to my office. [ Refer to OMFS:

Referring Doctor:




