—

SAN JOSE ENDODONTICS
David Y. Chow, D.D.S., M.S.
Gary W. Moss, D.D.S.

Saehee Kim, D.M.D. SPECIALIST MEmaES
PRACTICE LIMITED TO ENDODONTICS
1680 Westwood D, Suite D, San Jose, CA 95125
Tel # (408) 266-0388 « Fax # (408) 266-4457
Email: office@sanjoseendodontics.com

TTTTT T

[puRERpR

sanjoscendodontics.com

[ntroducing:

Daytime Phone:

For Endodontic consultation and treatment if needed
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Please bring this card to your appointment on:

Day Date

Special Instructions

Fill access cavity with: Other Services:
___ Cotton Pellets & Cavit ___Nitrous oxide
___Amalgam _ Apical Surgery
__ Bonded Composite _ Post Space
_ Post & Core _ Othen:

__ Use your Judgement O X-Rays Artached

Date

Sheet 1: FAX & KEEP FOR YOUR RECORDS « Sheet 2: PATIENT COPY
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David Y. Chow, D.D.S., M.S,
Gary W. Moss, D.D.S.
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PRACTICE LIMITED TO ENDODONTICS
1680 Westwood Dr., Suite D, San Jose, CA 95125
Tel # (408) 2660388 = Fax # (408) 266-4457

Email: office@sanjoseendodontics.com
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