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O Asymptomatic [0 Radiolucency O Pulp Exposure
[ Percussion [0 Resorption [ Previous RCT
[0 Mastication O Swelling O RCT Initiated
O Temperatures [ Sinus Tract OTrauma
[ Short [ Fracture [ Hx of crack
[ Prolonged
Requesting: [ Eval & Tx [0 Consult Only O cBCT [ Call Before Tx

O Post Space [ No Cotton Pellet [ Final Restoration
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