
Eda Elbirlik, D.D.S. Pirooz Zia, B.D.S., M.Sc.D.

Chevy Chase Endodontics, L.L.C.

   
   

   5530 Wisconsin Avenue   Tel: 301 907 2931
   Suite 1545     Fax: 301 907 2935
   Chevy Chase, MD 20815   www.ccendo.net

Treating doctor:
   
     Eda Elbirlik, D.D.S.           Pirooz Zia, B.D.S.,M.Sc.D.

Patient:

Appointment:_________________________________________________
Day                       Date                        Time

Endodontic evaluation/treatment of tooth #____________________
is requested.

  Endodontics necessary for proper restoration.
  Pulp was exposed and was vital.

  Suspect cracked tooth.
  
  X-ray revealed radiolucency/pulpal Involvement.
  Patient has pain, swelling or sensitivity.
  Possible combined perio/endo lesion.
  Restorative treatment planned:_____________________
  ___________________________________________________

Post space requested.  Which canal?
___________________________________________________  

Remarks:______________________________________________________

_______________________________________________________________

_______________________________________________________________

Date: ____________  Dr. _________________________________________


