


Please check teeth to be evaluated and treated





Please after treatment completion place:

7651 Eldorado Pkwy, ste 200

Mckinney, Tx 75070

Ph: (469) 905 0016


Fax: (469) 905 0046

office@athenadentalhealth.com


www.athenadentalhealth.com
Lucrecia Jané-Ceballos, DDS 

Patient Name ______________________________________________  Phone _______________________


Referred By _________________________________________________ Date ________________________


Referring Doctor Office ____________________________________________________________________


Insurance Carrier/ID _______________________________________________________________________

Root Canal Therapy


Endodontic Retreatment


Endodontic Microsurgery


Endodontic Consultation


CBCT scan


Trauma Management

Right Left
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32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Sensitivity hot/cold


Asymptomatic 


Swelling


Tooth Fracture


Pulp Exposed


RCT Begun

Comments:_______________________________________________________________________________

__________________________________________________________________________________________

Temporary Restoration 


Restore access opening


Prepare post space 


Place post 


Call regarding patient

PLEASE VISIT OUR WEBSITE AND COMPLETE THE PATIENT REGISTRATION SECTION TO EXPEDITE TREATMENT. 
REFERRING OFFICE PLEASE EMAIL RELEVANT RADIOGRAPHS TO OFFICE@ATHENADENTALHEALTH.COM

mailto:office@athenadentalhealth.com
http://www.athenadentalhealth.com

