
                                
 
 
 
                                                                       Dr. Hsiao-Ling Hoshino            
                                                                                 Dr. Matt Hoshino    
Date ______________ 

Patient ___________________________  Phone ______________ 

Dentist ___________________________  Phone ______________ 
 

Circle Tooth/Area Involved 
 
 
 
 

  1        2        3       4       5       6      7      8         9     10     11    12    13     14      15      16 
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Treatment Requested         Treatment Planned 
      Consultation Only                                        Restoration of Access 
      Root Canal Therapy              Crown or Replacement 
      Root Canal Retreatment                          of Existing Crown 
      Prophylactic Endodontic Therapy 

Post Space           Yes           No 

Notes  ________________________________________________ 

______________________________________________________ 

Appointment Date & Time  _______________________________ 
      Call Patient to Schedule Appointment 
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        Entrance of the parking structure is located on Young Street 
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Monday ‒ Friday:  8:00 AM to 5:00 PM 
Saturday ‒ Sunday:  Closed 

 


