[] Consultation

[] Root Canal Therapy

[[] Root Canal Retreatment

[] Pulpotomy Performed

[] Reduce Occlusal Surface

[] Prepare Post Room

[] Radiographs sent with patient
[] Radiographs sent via email
[] Please call me

[] Pre-Medication Necessary

N

()

ENDODONTICKJSPECIALISTS

Dr. Steven C. Logan o Jo1iet” www.stevenlogandds.com
2751 Black Road, North Suite (815) 725-8550 « Fax (815) 725-8572
Joliet, IL 60435 stevenclogandds@gmail.com

Patient Name:

R 1 2 3|4 5(6 7 8 9 10 11]12 13|14 15 16 L
32 31 30|29 28|27 26 25 24 23 22|21 20|19 18 17

Remarks:

Dr.




Plai”fiel

Louis Joliet
Malt

1-55

Hennepin Drive

s

Essington Road

Campus Drive
|~
Black Road DI

Infantry Drive

Rt. 52 / Jefferson Street

Houbolt Road
Larkin Avenue

1-80




