
 
SANDRA MADISON, DDS, MS, PLLC                                    Diplomate, American Board of Endodontics 
JESSICA L. BARR, DDS, MS, PA  
 
5 Yorkshire Street, Suite B                      Asheville, NC  28803 
(828) 277-7668                                1-800-220-7668 
 
This will introduce __________________________________________________Date:_____________ 
 
For an appointment at ____________________________AM / PM  on __________________200____ 
 
 
 

TEETH FOR ENDODONTIC CONSIDERATION 
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   Please evaluate and treat if needed     Endodontics needed for restoration 
 

   Patient has vague symptoms      Crown is on temporarily 
 

   Pulp exposed        Make post space(s) 
 

   Periapical radiolucency       Other 
 
 
Comments: __________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
REFERRED BY: ___________________________________________ PHONE: _________________ 
 

Patient will be instructed to return to referring Dentist for final restoration 
 
 
 


