PATIENT INFORMATION

1. Patient should return to referring dentist for final restoration of the tooth after root canal
treatment is complete.

2. |f problems should arise prior to your appointment, please call our office, 541.482.9654.
3. If you are using dental insurance, please bring necessary information with you.

4. If you are unable to keep you appointment, call our office with at least 24 hours notice, so
the reserved time may be used by another.

5. Minors must be accompanied by a parent or legal guardian at the time of consultation and
treatment, unless prior arrangements have been made.
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Questions?

95414829654




