ROBERT T. RADEL, DMD, MS

f Beaches Endodontics
o

233 North 3rd Street, Suite 204
Jacksonville Beach, Florida 32250
Phone 904.241.0030 e Fax 904.241.6139
www.beachesendo.com

Introducing
for Endodontic evaluation of the following tooth (teeth).

TREATMENT DESIRED
[]Evaluate and treat [J Root resection (Apico)
[] Evaluate only [JBleaching
[ Retreat previously endodontically-treated tooth
[ CBCT Scan

DESIRED RESTORATION Remarks

ENDODONTICS

7711 Baymeadows Road East e Suite 4
Jacksonville, Florida 32256
Phone 904.240.0340 e Fax 904.577.3082
www.pablocreekendo.com
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STATUS
[ Temperature sensitive
[ Percussion sensitive
[J Spontaneous aching
[ Swelling

[J Radiographic findings
[1 Deep decay
[] Pulp exposed

[ Temporize

[J Prepare post space

Patient's Appt. on at

Referring Doctor

Phone #




Beaches Endodontics Pablo Creek Endodontics

N
2" Ave. N. St. Johns
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p| 233N Use main entrance to the J Turner Butler
3§t ’ WELLS FARGO Building
1% Ave. N. . (Dental Office is on 2™ floor)
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