Date:

Referring Doctor:

Patient Name:

Patient Phone:

Patient Email:

Tooth #:
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Endodontic services requested:

] Consultation only.

"I Consultation only. Please call before any
treatment.

"|Evaluate & treat as needed

"|Evaluate & treat (Re-treatment or Periapical
Surgery)

Ramya Ramamurthy, DDS, MS
Practice Limited to Endodontics

Services already performed:
"JTooth has been opened, medicated and sealed
" /Patient has been placed on an antibiotic and analgesic

Coronal Restoration requested:
] Temporay cement

| Permanent Build up

1 Post & Core Build -Up

"] Other
"JLeave Post Space
[]Other
Special Instructions:
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750 N. Capitol Ave. Ste. A-1 San Jose CA-95133 Tel: 408-259-2090 Fax: 408-259-2027

www.greenrootendo.com



