JL

Endodontics

Endodontic Specialty Practice
Jeffrey Lo BSc, DDS, GPR, Cert. ENDO, MS, FRCD(C)

Suite 206, 7609 109 Street NW
Edmonton Alberta T6G 1C3

Phone: 780-989-3346
Fax: 780-438-0227
Email: JLendodontics@gmail.com

Website: www.JLendodontics.com

Suite 206

INTRODUCING: DOB:
Address: Telephone:
Tooth/Teeth:
Referral requests: Remarks
o Consult only
o Consult and treatment
o Pre-prosthodontic treatment
o Trauma/ Emergency treatment
o Please call to discuss.
Tooth Status:
o Recentrestoration? [JYes []No
o Endodontic treatment is initiated.
o Crown/ bridge is cemented temporarily.
Restoration Requests:
o Leave post space.
o Restore access permanently.
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