
Patient Name:	 Date:	

TREATMENT:

	 	 Consultation/Prognosis	 	 Internal/External Resorption

	 	 Diagnosis of Pain	 	 Non-vital Bleaching

	 	 Root Canal Treatment	 	 Post Removal

	 	 Apical Surgery	 	 Perforation Repair

	 	 Trauma Management	 	 Intravenous Sedation	
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