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Marat Tselnik, DDS, LLC

Diplomate, American Board of Endodontics
- PRACTICE LIMITED TO ENDODONTICS -

Introducing

Phone #
Referred by Dr.

FOR
O Examination and treatment as necessary
O Examination and consultation only
O Treatment for restorative purposes
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PLEASE CIRCLE THE AFFECTED TOOTH OR AREA

SYMPTOMS
O Temperature pain O Biting pain O Swelling
O Spontaneous pain O Sinus tract O None

TREATMENT / HISTORY
O Pulp was exposed [ Previous endodontic treatment
O Tooth was opened O Trauma / Fracture / Avulsion
O Prescription(s):

RESTORATIVE
O Place a temporary filling OLeave post space
OPlace a permanent filling O Cement post and core

Comments:

APPOINTMENT SCHEDULED FOR

Time:

BEN FRANKLIN BUILDING
912 Main Street
Oregon City, Oregon 97045
Phone: 503-635-3948 ¢ Fax: 503-635-1265
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From Hwy 43

Portland, Lake Oswego, West Linn

= Head south on Willamette Dr.
[Hwy 43]

= Cross Pacific Hwy Bridge
[The Old Bridge]

= Turn left on Main Street

From 99-E South

= Head south on MclLoughlin Blvd.
= Turn left onto 10th Street

= Take the 1st right onto Main Street
From 99-E North

= Head north on McLoughlin Blvd.
= Turn right onto 9th Street

u Take the 1st left onto Main Street

Exit 9

cess
| ndodontics

Patient parking
at the rear of the building

N

From 205 North

u Take Exit 8 for Hwy 43/Lake
Oswego

m Turn right onto Willamette Dr.
[Hwy 43]

= Cross Pacific Hwy Bridge
[The Old Bridge]

Turn left on Main Street

From 205 South

= Take Exit 9 for Oregon City/99-E
m Turn left onto McLoughlin Blvd.

= Turn left onto 10th Street
u Take the 1st right onto Main Street
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