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Date:
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Patient's Phone:
Referring Doctor:

Doctor's Phone:

0OhO203 0405 06 O07 O8 Q9o Oi2maO4mshies
032003 103002902802 70265 [240230022021020001 90180 7

O Evaluate [ Place post and build-up
O Evaluate/Treat as needed O Place core build-up
O Evaluate for endodontic surgery [0 Leave post space

O Place Sponge and Cavit

[ Definitive endodontic treatment

needed O Call me about this case

O Periapical radiolucency [0 Crown/bridge is cemented
[ Pulp exposure O Temporarily
O RCT required for proper O Permanently

restoration
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826 Altos Oaks Drive, Suite 3, Los Altos, CA 94024
650-397-5691 650-946-2368

www.DrZoufan.com

info@DrZoufan.com
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