ALLEN M. LEPINSKI, DDS, Ms

Introducing
for endodontic consideration of the teeth (or area) indicated.

Appointment Date: Time: am / pm

U Please evaluate and treat. Q Please evaluate only.
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Patient will be returned to referring office for final restoration.
Requests or concerns:

VISIT US ONLINE:WWW.RIVERHEIGHTSENDO.COM

BENJAMIN J. FRAVEL, DDs, Ms
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Practice Limited to Endodontics

1is felt with 1 Cold 1 Hot U Percussion U Biting
Area exhibits:  Oral/Facial Swelling 1 Tenderness U Fistula
U Tooth history includes crack /fracture.
U Patient has vague unlocalized pain in area indicated.
U X-ray reveals radiolucency.
U Pulp was exposed or possibly exposed.
U Tooth was opened and temporized.
O RCT is necessary for restoration.
U Prior RCT appears to be failing.

O Please place final restoration in access opening.
QO Please create post space.

Referred by Dr
Date

@American Association of Endodontists Specialist Member

1200 CREST VIEW DR., HUDSON WI 54016 - 715/386-8070 OR TOLL FREE/1-888-898-8124 + FAX/715-386-8958
AMERY LOCATION: 404 WISCONSIN AVENUE, AMERY, W1 54001



Two Locations:
Hudson and Amery, WI
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