
 
800 JUAN TABO BLVD NE, STE Q, ALBUQUERQUE, NM 87123 

Ph: 505 554 2262 
 

 
         Patients Name: _______________________________    Date: _________ 
          
         Referring Doctor: _____________________ Office Phone: ____________ 
 
        Tooth Area: __________________________________________________ 
 

       Dr. Kranti Bellam DMD, MDS (Endodontics) 
      (General Dentist Practice Limited to Endodontics, Medicaid Provider) 

 
 EVALUATION ONLY 

 ROOT CANAL TREATMENT ONLY 

 ROOT CANAL RETREATMENT ONLY 

 BUILD UP 

 POST & CORE 

 CROWN 
   Remarks: ____________________________________________________ 
   ____________________________________________________________ 
 

 

 

 


