MELITA ISLAMBASIC, DMD, MS

Endodontics

1880 ARLINGTON St. #205
SARASOTA FL 34239
PHONE: 941.955.2299
FAX: 941.951.6699

PATIENT’S NAME HOME PH:
EMAIL: WORK PH:
REFERRING DOCTOR APPT DATE
REFERRING DOCTOR EMAIL X-RAYS SENT VIA
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EVALUATION ONLY EVALUATION AND TREATMENT
ROOT CANAL THERAPY RETREATMENT ROOT
RESECTION (APICO) ROOT AMPUTATION
POST SPACE INTERNAL BLEACHING

ENDO NEEDED TO RESTORE THE TOOTH (Prophylactic Root Canal)

RESTORATIVE PREFERENCE:

TEMPORARY FILLING
COMPOSITE FILLING
CEMENT POST AND BUILD UP

ADDITIONAL COMMENTS

www. SarasotaDentalSpecialties.com



