Dr. L. Stephen Buchanan, DDS, FICD, FACD

Practice Limited to Conventional and Microsurgical Endodontics
Diplomate of the American Board of Endodontics

Date:

Patient's Name:-

Patient's Phone Number:

Referring Dr:

Referring Dr's. Treatment plan:
Full-mouth imaging, examination, pulp testing, diagnosis, and consultation
Limited tooth/area imaging, examination, pulp testing, diagnosis and consultation
CT Imaging only
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Treatment Requested: [ Evaluation only []CT Scan [] Conventional RCT

[ conventional RCT Re-treatment [ Microsurgical RCT Re-treatment

1 Include Abutment [] Include Provisional Prosthesis

Comments:

[ Please call Referring Dr. before presenting treatment plan to patient

POST ENDODONTIC RESTOREATIVE REQUESTS:

Closure/Build-up:

[ cavit/Term only []Cavit/Term +sponge []Bonded composite []Bonded Alloy [] Cast post/core
Seal at the orifice: [] Gutta Percha [] Cavit [] Glass lonomer

Post(s): Canal(s) Post Brand Post Cement,
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