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Appointment Date:

JOSE ENRIQUE AREVALO, DDS

ERIKA SEQUEIRA, DDS, MS

Practice Limited to Endodontics
1730 SW Military DR, Suite 102 San Antonio, TX 78221
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(210) 610-0807
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Please Evaluate

Patient is Having Pain

Endodontics Necessary for Restoration

Vital pulp Exposure

Tooth Has Been Opened for RCT
on

Prior Endodontic Treatment

Place Core Buildup

Place Post

Date of Referral:

Temporize Only

Prepare Post Space

Crown Will Not Be Replaced

Crown Will Be Replaced

Apical Surgery
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