11509 Shelbyville Rd.

info@louisvillekyendo.com

Louisville, KY 40243 R. Clay Gilbert D.M.D. 502-254-3002

Practice Limited to Endodontics

THIS WILL INTRODUCE

REFERRED BY DR.

FOR ENDODONTIC CONSIDERATION

o Patient has vague toothache

o Please evaluate

o Pulp was exposed

o Please perform root canal therapy

o Please perform root canal retreatment
o Please evaluate for apicoectomy

o Please place post space

o Please perform post and core

o Other
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Practice Limited to Endodontics

DIRECTIONS

SHELBYVILLE RD.

T

» Take I-64

» EXIT 17 for N BLANKENBAKER

» Turn RIGHT onto SHELBYVILLE RD.
» Office is on the LEFT within 0.2 mile.



