SYDNEY Dr Geoffrey Young

EN DODONT'C BDS(Hons)(Syd), DClinDent(Melb),
FRACDS(Endo)
CENTR E Endodontist
Patient Name: ... Date: ...

TREATMENT:

|:| Consultation/Prognosis |:| Trauma Management

[] Root Canal Treatment [] Internal/External Resorption

[] Apical Surgery [] Perforation Repair

|:| Diagnosis of Pain |:| Non-vital Bleaching

[] Intravenous Sedation [] PostRemoval
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|:| Construct a core |:| Prepare a post space (Please tick if YES)
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AAArESS: ...
Phone: ... Email

Regarding this patient, would you like to be contacted by: [ ] Phone [ ] Letter [ ] Email

Suite 2C, 9 Redmyre Road, Strathfield NSW 2135
t02 9746 2082 f02 9746 8519
e admin@sydneyendocentre.com.au  w www.sydneyendocentre.com.au
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CENTRE Endodontist

PRACTICE ADDRESS
Suite 2C, 9 Redmyre Road
Strathfield NSW 2135
Phone: 02 9746 2082

Fax: 02 9746 8519
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