Damon J. Westwood, D.D.S., Inc.

¢ SPECIALIST MEMBER

Practice Limited to Endodontics
Intravenous Sedation

Introducing:

Last First

Referring Doctor:

(858) 866-0696
Fax (858) 866-0388

Comments:

Tooth # Date:
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[ Endodontic treatment required
O Evaluate for retreatment or surgery

OConsultation and diagnosis
* No Pain Medication 8 Hours Prior To Consultation Appointment

O Post space desired
O Build up for final restoration
[J1V sedation requested

Pacific Beach » 1915 Hornblend Street « San Diego, CA 92109

Appointment date:

Day Date Time

* Please give 24 hour notice in case of cancellation.

www.drwestwood.com
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