Rashin T. Bidgoli, DMD, PC
Mahshid Majlessi Koopaeei, DMD, MSc
Practice Limited to Endodontics
21145 Whitfield Place, Suite 101 * Potomac Falls, VA 20165

Phone: (703) 444-4229 * Fax: (703) 444-9118
www.drbidgoli.com e bidgoliendo@gmail.com
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Please Schedule For:
J Evaluation
- Endodontics Necessary - Initiate Root Canal Therapy
- Evaluate for Retreatment
Patient Requires Treatment Because:
- Patient has pain and / or sensitivity
- Patient has swelling
- Endodontics necessary for restoration
- Pulp was exposed (vital / nonvital)
- X-Ray Revealed Radiolucency
4 Is a post space desired? J Yes 1 No
J Premedication required? 1 Yes 1 No
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