
Patient :____________________________________________________ 

Patient Phone #______________________________________________ 

Appointment Date: _________________________ Time: ______________ 

Referring Doctor: _____________________________________________    

Comments/Special 

Instructions:_________________________________________________ 

___________________________________________________________

c Patient is having pain, swelling, hot/cold sensitivity, 
and/or chewing discomfort

c Radiograph revealed: (please circle all that apply)
extensive decay radiolucency
fracture resorption

c Pulpal exposure
c Endodontic Treatment was started
c Evaluate source of pain                                          
 c Evaluate for endodontic Retreatment
c Evaluate for Apicoectomy
c Crown/Bridge is Temporarily Cemented
c Prepare Post Space
c Close tooth with: c Composite   c Cavit   

c IRM   c Post and Core

1037 N Demaree St.  •  Visalia, CA 93291  •  Office (559) 623-9600  •  Fax (559) 623-9844  •  apexendodds@gmail.com

*Please see reverse for map & important patient information
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Circle teeth for endodontic consideration
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1037 N Demaree St.  •  Visalia, CA 93291

Office (559) 623-9600  •  Fax (559) 623-9844  •  www.apexendodds.com  •  apexendodds@gmail.com

Patient Information

c Please notify us if you need -PRE-
MEDICATION for heart murmur, hip or joint 

replacement, or other conditions.

   LANDMARKS NEAR THE OFFICE INCLUDE: 

- CVS Pharmacy is on the OPPOSITE Corner of Goshen 

Ave and Demaree St from our office.

-Our brick business building complex  is adjacent to the 

In Shape Health Club on Demaree St. 
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