
TREATMENT REQUESTED

Sara O’Brien, DMD, PharmD

400 Mosites Way Suite 300 Pittsburgh, PA 15205

RESTORATIVE INSTRUCTIONS

Today’s Date:
Patient’s Name:

Patient’s Phone:

Referred By:
Doctor’s Phone:

Root Canal

CBCT & Consultation

Other:

Apicoectomy

Retreatment Consultation

Place sponge & cavit Leave post space

Place core build up Place post & build up

Special Instructions:
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(724) 201-2205 info@softtouch-endo.com
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