LARCHMONT VILLAGE (LV) DENTAL SPECIALTY CENTER ~ 321 N. Larchmont Blvd.

Ste. 721
Practice limited to Endodontics Los Angeles, CA 90004
?M Tel: 323.465.3116
SUCALDSC Fax: 323.465.5276
Date PLEASE BRING THIS CARD TO YOUR APPOINTMENT
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Is the tooth treatment planned for a crown restoration? QO Yes O No

COMMENTS

SERVICE REQUESTED

[ Consultation Only [0 Assist With Diagnosis
(] Treat As Needed (1 Leave Post Space

[J Root Canal Treatment [0 Place Build-Up

[0 Root Canal Retreatment [J Place Post & Build-Up
[J Endodontic Surgery O Call Prior To Consult/Tx
[ Intentional Endodontics For 1 Other:

Restorative Reason
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