
TODAY’S DATE: REFERRED BY:

PATIENT: PHONE #: 

APPOINTMENT DATE: APPOINTMENT TIME:

  EVAL ONLY
  RCT
  RE-TX
  APICO

  ABSCESS
  HOT / COLD
  SINUS TRACT-DRAINING
  OTHER

  BITING/CHEWING
  SWOLLEN
  PAIN
  FRACTURE

 

 PLANTATION OFFICE
301 N.W. 84th Ave., Suite 203

Plantation, FL 33324
plantation@endosg.com

(954) 947-1470

ENDODONTIC SPECIALTY GROUP
JARED E. LICHSTRAHL, DMD • EDWARD R. KIRSH, DDS & ASSOCIATES

 KEY WEST OFFICE
714 South Street

Key West, FL 33040
keywest@endosg.com

(954) 947-1470

 PEMBROKE PINES OFFICE
3 S.W. 129th Ave., Suite 205
Pembroke Pines, FL 33027

pines@endosg.com
(954) 438-4282

ENDODONTIC EVALUATION / TREATMENT FOR TOOTH # OR AREA: 

Practice limited to Endodontics
www.endosg.com

REMARKS:


