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Patient Name: ...

TREATMENT:

|:| Consultation/Prognosis
|:| Root Canal Treatment
|:| Apical Surgery

|:| Diagnosis of Pain

A/Prof Geoffrey Young
BDS(Hons)(Syd), DClinDent(Melb), FRACDS(Endo), FICD, FPFA

Dr Kim Mai Dang
BMedSci(Hons), BDent(Hons)(Syd), DClinDent(Melb), MRACDS(Endo)

Dr Suzy Wang
BSc(Syd), BDent(Hons)(Syd), DClinDent(Ade), MRACDS(Endo)

Dr Leanne Wu
BDSc, GDipDent(Qld), DClinDent(Ade), MRACDS(Endo)

A/Prof William Ha
BDSc, GCRC, PhD(Endo), DClinDent(Endo), FPFA

Registered Specialist Endodontists

............................... Date: . ..o

Trauma Management
Internal/External Resorption
Perforation Repair

Intravenous Sedation
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