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Endodontics

Single Visit Root Canal Treatment

B. Keith Elliott, DDS, MSD
Endodontic Specialist

ENDODONTIC REFERRAL SLIP

Patient:

Appt. Date:

From: Dr.

The following teeth require root canal therapy:

The following teeth have a questionable diagnosis:

Other treatment:

Patient Instructions:

WARNING SYMPTOMS THAT NEED PROFESSIONAL EVALUATION:
1. Toothache / Spontaneous pain
2. Prolonged discomfort with cold / heat
3. Discomfort with biting
4. Swelling

v Permanent restoration for problem tooth must be obtained from your family dentist soon
after root canal treatment.

v Please call our office prior to appointment to discuss some of our unique payment options.

WE ARE CONFIDENT WE CAN AND WILL MAKE YOUR ROOT CANAL

EXPERIENCE ENJOYABLE.
Office (423) 232-5770 122 East Watauga Avenue Home (423) 538-7849
Fax (423) 232-5771 Johnson City, TN 37601 Mobile (423) 967-6816
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