J. CHRISTIAN SHEAFFER, D.D.S., P.L.L.C.

Diplomate, American Board of Endodontics

2310 Myron Drive

(919) 782-8603
Fax (919) 782-1295

Suite 220 www.RaleighEndo.com
Raleigh, NC 27607 Endodontic Specialist admin@RaleighEndo.com
Date Referred for Evaluation Referred for Root Canal Therapy
|:| Vague toothache |:| Symptoms indicate need
Introducing
I:l Suspicious radiolucency |:| Radiograph reveals need
Referred by Dr. I:l Traumatic injury I:l Carious pulp exposure
I:l Retreatment I:l Needed for restoration
Appointment information: This time is reserved specifically for you. If by :
necessity you must cancel your appointment, please notify us at least 48 D Apical Strgeey D Fost space need

hours in advance.
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From the 440 Beltline, take Exit #5, Lake Boone Trail Exit.
At the bottom of the exit turn Right.
Get in the Left lane.

Take the first Left onto Myron Drive, across from the shopping center where the Starbucks is located.

* The Meredith Woods Professional Building is the first building on the Left.

Special considerations:  [_] N20 |:| Oral Sedation
|:| IV Sedation

All retreatments and surgical procedures require an initial evaluation.

Please circle teeth to be examined
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* Our office is on the upper level, Far Right Corner of Floor.
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