
Yampa Valley Endodontics
Dr. Alex C. Troxel, DDS, MSD

Introducing:________________________________________

Phone: ____________________________________________

Appointment Date: _________________    Time:_________

Referred by Dr. ______________________________________

Please Check Restorative Preference:

❏ Sponge and Temp
❏ Liner, Sponge & Temp

❏ Permanent Core Build-Up
❏ Leave Post Space

(970) 736-5351 • info@yampavalleyendo.com
www.yampavalleyendo.com

Remarks: __________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Please Circle Tooth to be Treated:
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