(«‘ Huza Endodontics

Kate Huza, DMD - Board Certified Endodontist
115 Technology Dr Unit C106, Trumbull CT 06611

(203) 445-6000 | hello@huzaendo.com

Please securely e-mail this card and x-rays to hello@huzaendo.com

Today's Date

Patient's Name

Appointment Date Time

Referred by Dr.

Teeth to be Treated

Treatment Request:

[] Consultation / CBCT 3D Imaging [ ]Post Removal
[] Root Canal Therapy [ Internal Bleaching
[_] Apical Surgery or Retreatment [J other (comments below)

Referred Due to:

[ ]Pain / Swelling [ JTrauma
[]Radiographic Findings [ ]Carious Pulp Exposure
[]Suspected Crack or Fracture [CJother (comments below)

Restorative Considerations:
[_]Crown Permanently Cemented [ JLeave Post Space
[_1Crown Temporarily Cemented [_IPlace Core Buildup

Medications Prescribed:

Comments:

Our mission is to save teeth, in partnership with patients and
referring dentists, by providing the highest quality endodontic care.

www.huzaendo.com
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