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HISTORY:
O Symptoms O Endodontic treatment initiated
L Pulpal exposure Q Trauma
O Previous root canal treatment O Periapical radiolucency
REQUEST:
0 Endodontic evaluation Q 3DCBCT
U Endodontic treatment as indicated O Endodontic Surgery
Q Other

POST OPERATIVE INSTRUCTION:
O Temporize with Pellet and Cavit O Restore access with composite
O Prepare post-space
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