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MICROSURGICAL & ENDODONTIC SPECIALISTS

Patient Name
Phone

Date of Birth

TOOTH NUMBER(S)

ELENAZ SARSHAR, D.D.S.

oqtno

ADVANCED TECHNOLOGY. GENTLE CARE.
EXCEPTIONAL OUTCOMES.

Date
Referring Doctor

Office Phone
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Other / All Teeth

CLINICAL NOTES / FINDINGS o

EMAIL

e PHONE FAX @
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858-886-8136 858-847-1445 info@rootendosd.com

REASON FOR REFERRAL
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[] Consultation Only [7] CBCT Evaluation

[] Root Canal Therapy [[] Dental Trauma

[] Endodontic Retreatment ["]  Micro Endodontic Surgery
[[] Cracked Tooth Evaluation [] Other

u Resorption Evaluation (Internal / External)

SPECIAL REQUESTS

[] Leave Post Space [] Oral Sedation / Nitrous Oxide

[7] Restore Access [] Other
. ADDRESS 2= FIND US HERE
0 6265 Greenwich Drive E Seartforiotr
rootendosd.com 5
Suite 125 location and
San Diego, CA 92122 directions.

THANK YOU FOR TRUSTING US WITH YOUR PATIENT’S CARE.



