MILLENNIUM ENDODONTICS

Nader Gill, D.M.D., M.S., LTD.

5445 W. Grand Ave. Suite 204
Gurnee, IL 60031

(847) 263-7668
Dats:
Iniroducing
for endodontic consideration
FRemarks:
Relerred by Dr.

Patiant will be returned to referring dentist for final restoration
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TO BE FILLED BY DOCTOR
0 Endodontic therapy is necessary for proper restoration.
Q Puip was exposed and treatment is necessary.
Q Pulpectomy was performed.
Q X-ray revealed need to evaluate.
Q Fatiant has vague toothachs, please evaluate for possible treat
ment.
L} Patient has pain, swelling or sensitivity, please evaluats.
Other

INSTRUCTIONS TO PATIENT

1. Pleasa call {847) 2683-7688 for appointment information.

2. Minors should be accompaniad by parent or guardian.

3. Endodontic therapy may be completed in one or more appolnt-
ments,

4. Fees are payable during or upon completion of therapy.

5.1 you have dental Insurance coverage, please bring your Insur-
ance clelm form with you.
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5445 W. Grand Ave. Suite 204, Gurnee, L 60034
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