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ADDITIONAL INFORMATION

TOOTH AREA

AGE OF EXISTING RESTORATION:

AFTER RCT PLACE

Pain

Post Space

Intentional Endodontics

Swelling

Build Up with Post

Treat as Needed

Pulp Exposure

Build Up without Post

Call Prior to Consultation

Recent Pulp Cap

Periradicular Radiolucency

Fracture

Trauma Temporary Filling
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