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Introducing:

Appointment: ...

Referred by Dr.: ...

Referring Dr. Phone #: .
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Possible Treatment:

Root Canal Therapy
Root Resection (Apico)
Post Space

Other

Restore Access With:

(\ Temporary

1087 Beacon Street
(617) 410-8595

(\ Provide Treatment
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Retreatment
Root Amputation

Internal Bleaching

(\ Composite
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