
Stephen T. Mcinerney, DDS, MS 
ROOT CANAL SPECIALISTS, P.C. 
Practice limited to Endodontics 

lntroducin,,,_ ___________________ Date ________ _ 
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D EVALUATE VAGUE TOOTHACHE 
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Circle teeth for endodontic consideration 

□ OTHER--------------------------------

See reverse side for directions. 
Dr. _______________ _ 

NOTE: All patients will be inslructed to return to referring dentist for restoration after endodontic treatment is completed. 
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At the Northeast corner of Telegraph Rd. & 13 Mile Rd.
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