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Patient’s name			      		        	     			   Title

DOB						                     	    		            Gender             Male	                Female	

Email*							           		          Landline

Address							           		             Mobile*

Relevant MH						    

Tooth			   Incisor		  Premolar     			      Molar          Other (specify tooth/area)
Pulp Status		  Vital 		  Partially vital Non-vital
Pain Status		  Present	  	 Absent

Appointment
      Consultation Only			   Consultation & Treatment	    	     Treatment Only
      (No treatment)			   (Same appointment)		      (Previously agreed)

Treatment
       Primary endodontic treatment		  Non-surgical retreatment	    	     Surgical treatment

Additional Information
       Sclerosed canal**	   Complex root canal anatomy** e.g. significant root curvature         Access through crown**
       Caries removal         Crown removal         Post & core removal          Fabrication of temporary crown +/- temporary post
       Fractured instrument retrieval/bypass          Other (please specifcy)

Summary
1.   I will restore the tooth on completion of the endodontic treatment and feel:

a)   The restorative prognosis is:	                 Very good                  Good                   Fair                   Poor                   Uncertain
b)   The peridontal prognosis:	                 Very good                  Good                   Fair                   Poor                   Uncertain

Areas Of Interest

1.   I enclose a recent periapical radiograph.
2.   I have discussed all of the above with the patient.

Signed							             	 Date

Print Name						                Practice

*Preferred method of contact. **Indicates does not attract additional fee.  

Shashi Mishra Endodontics l T: 01462 420825 l M: 07778 685956 | W: www.endomishra.co.uk | E: shashi@endomishra.co.uk |Manor House, 21 High Street, Baldock, Hertfordshire SG7 6AZ
Shashi Mishra Endodontics is a trading name of EndoMishra Ltd. Registered in England and Wales | Company number 10783703 | 

Registered Office 7 Jardine House, Harrovian Business Village, Bessborough Road, Harrow, Middlesex, HA1 3EX
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