ADVANCED ENDODONTICS SAYEED ATTAR, DDS, MS*
OF TEXAS CAsEey L. TURNER, DDS, MS*
RYAN M. Wa1sH, DDS, MS*

*Diplomate, American Board of Endodontics

P: (817) 562-4141 F: (817) 562-4190 E: OFFICE@ADVANCEDENDOOFTEXAS.COM
WWW.ADVANCEDENDOOFTEXAS.COM
1674 KeLLER PARKWAY, SUITE 100, KELLER, TX 76248

INTRODUCING:
PHONE: EMAIL:
APPOINTMENT DATE: TiME: AM/PM

U PLEASE EVALUATE AND TREAT. 1 PLEASE EVALUATE ONLY.
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Tootd pAIN 1S FELT wiTH U Cop U Hot U PercussioN d CHEWING/BITING

Sinus Tract/Fistula d  OROFACIAL SWELLING

X-RAY REVEALS RADIOLUCENCY d  ToOTH WAS OPENED AND TEMPORIZED
TOOTH HISTORY OF CRACK/FRACTURE d  ToOTH NEEDS INTERNAL BLEACHING

PuLP wAS EXPOSED (OR POSSIBLY EXPOSED) [ PATIENT HAS VAGUE NON-LOCALIZED PAIN

RCT 1S NECESSARY FOR RESTORATION IN AREA INDICATED
U CBCT EvALUATION

U0 000

PLEASE PLACE THE FOLLOWING RESTORATION 1IN ACCESS OPENING:
U TemrorARY U ComrositTe U Post & Core U AMALGAM

REQUESTS OR CONCERNS:

REFERRED BY DR DATE

PATIENTS CAN LOG ONTO OUR SECURE WEBSITE AND CONVENIENTLY COMPLETE PATIENT
REGISTRATION, MEDICAL HisTORY AND PAIN HISTORY ONLINE PRIOR TO THE APPOINTMENT.

PLEASE CONTACT OUR OFFICE FOR AN 1D AND PASSWORD.
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PATIENT INFORMATION:

PLEASE BRING WITH YOU TO YOUR VISIT!
« TH1S REFERRAL FORM
« DENTAL INSURANCE INFORMATION AND FORM OF PAYMENT

« L1ST OF MEDICATIONS

PLEASE VISIT OUR WEBSITE TO:
« LEARN MORE ABOUT YOUR VISIT AND OUR OFFICE
« COMPLETE YOUR REGISTRATION — PLEASE CONTACT OUR OFFICE

FOR AN 1D AND PASSWORD.

M 1674 KeLLEr PArRkwAY, SuiTe 100
KELLER, TX 76248
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ADVANCED ENDODONTICS
OF TEXAS

PLEASE CONTACT QUR OFFICE IF YOU HAVE ANY QUESTIONS OR CONCERNS ABOUT YOUR VISIT
817-562-4141
OFFICE@ADVANCEDENDOOFTEXAS.COM

WWW ADVANCEDENDOOFTEXAS.COM



