YOU HAVE BEEN REFERRED TO AN ENDODONTIST

Although many family dentists perform root canal
procedures, your dentist feels your case requires
the attention of a specialist.

Endodontists are dentists who have received two
years additional training after dental school in root
canal treatment and other procedures involving
the pulp (the inner tissue of the tooth). They are
experienced in ftreating complicated cases,
diagnosing and relieving oral pain, and treating
traumatic injuries to the teeth. By referring you to a
specialist, your family dentist is demonstrating a
personal concern for the quality of your dental
care.

After your endodontic therapy is completed, you
will return to your family dentist for final restoration,
(cap, crown, filling, etc.) of the tooth. Your family
dentist will continue to oversee your dental care,
including regular checkups and cleaning. For
answers to any questions pertaining to your
upcoming endodontic appointment, please visit
our website at www.evansvilleendo.com.

\ Evansville
\/* Endodontics, Inc.

Specializing in Root Canal Therapy

INTRODUCING:

Directions from I-164
Exit onto Lloyd
Expressway (Exit 7B)
going west approximately
.5 miles to first stoplight.
Turn left onto Cross
Pointe Blvd. Turn Right
onto Eagle Crest Bivd.
Evansville Endodontics
is the first building on
the left.

Directions from US 41

Expressway going east
approximately 4 miles.
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Pointe Blvd. Turn Right
onto Eagle Crest Blvd.
Evansville Endodontics
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i James W. Blackburn, D.D.S.*

7321 Eagle Crest Blvd.

Krieger W. Brasseale, D.D.S., M.S.D.*
7321 Eagle Crest Blvd.

Evansville, Indiana 47715

Phone: 812-402-9600 + Fax: 812-402-9605 « Toll Free: 866-397-5740

*Diplomate, American Board of Endodontics
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PERTINENT INFORMATION

1 Patient has pain, swelling, or sensitivity, please evaluate.
1 Endodontics necessary for proper restoration.

A Pulp was exposed.

1 X-ray revealed pulpal involvement.

1 X-ray revealed radiolucency.

[ Evaluate for apicoectomy.

1 Evaluate for retreatment.
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Thank you for referring this patient.



