
( ENDODONTIC S PECIALISTS ) 
South Tampa: 3670 Henderson Blvd .• Suite B • Tampa, Florida 33609. P: (813) 871-5900 

North Tampa: 5111 Ehrlich Rd . • Suite 130 • Tampa, FL 33624. P: (813) 964-8833 
Tampa Palms / Wesley Chapel: 15237 Amberly Dr. • Tampa, FL 33647. P: (813) 978-3636 

Clearwater: 2450 Sunset Point Rd . • Clearwater, FL 33765 • P: (727) 303-0600 
Brandon: 1135 Nikki View Drive. Brandon, Florida 33511 • P: (813) 571-7000 

Riverview: 13135 Elk Mountain Drive. Riverview, FL 33579. P: (813) 741 -2777 
Lando• Lakes: 20711 Sterlington Drive. Land O'Lakes, FL 34638 . P: (813) 501-8816 

D ATE: ________ 20 __ _ 

PATIENT NAME: ------------- - ------------
Stephen J. Cw ikla, D.M.D. 

Vandy Gonzalez, D.M.D., M.S. 

Amanda Goodman, D.DS., M.S. 

Kevin Melker, D.D.S., M.S. 

Ivan Mericle, D.D.S. 

Michael O'Donnell, D.M.D. 

Jaclyn Rivera, D.M.D. 

Osman Soliman, B.D.S. 

Kenan Ta rabishy, D.D.S., M.S. 

Andrea Tsatalis, D.D.S., M.S. 

Paul Zaritsky, D.M.D., M.S. 

ENDODONTIC CONSIDERATIONS 

P AIN: 

N ONE C ONSTANT SPONTANEOUS 

RADIOLOGICAL DIAGNOSIS: PULPAL EXPOSURE: 

PULPAL INVOLVEMENT VITAL 

APICAL INVOLVEMENT N ECROTIC 

SYMPTOMS INCLUDE: 

CHEWING / PERCUSSION ROOT CANAL REQUIRED FOR 

SWELLING / PALPATION RESTORATIVE PURPOSES 

0 H or/ CoLD SENSITIVITY 

POST SPACE REQUIRED: 

0 YES O N o 0 C BCTScAN 

PLEAS E C I RCLE T H E I NVOLVED T EETH 

Molars 

2 3 
R 

32 31 30 

C OMMENTS: 

Bicuspids Anteriors Bicuspids 

4 5 6 7 8 9 10 11 12 13 

29 28 27 26 25 24 23 22 21 20 

For More Information & Driving Directions Visit: 
w w w . A R OOTCANALSPEC IALI S T .CO M 

Molars 

14 15 16 

19 18 17 
L 

Appointment Date: ______ ____ _ Day: _ _______ Time: ___ _ 

Referred By: ___________________ _____ _ ___ _ 

SEE R EVERSE Fo R M APS & LOCATIONS 
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