
2981 Voyager Drive
Green Bay,WI 54311
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GREEN BAY
ENDODONTICS
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Daniel McHenry, DDS

Date:---------------------
Name: --------------------------------------------

DOB: _

Patient's Phone Number: L__) _

Referred by Dr. _
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Reason for referral:
o Consultation and diagnosis
o Endodontic Therapy
o Endodontic Retreatment

Other recommendations and findings:
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o Pulp Exposure
o Endodontic Therapy Initiated
o Post-space

Medications Prescribed: _

Date of Radiograph: _

Appointment Date: _

Time: Arrival Time: _




