
APPOINTMENT 

  DAY DATE TIME 

 

 

Comments and Special Instructions
_________________________________________________________________________________

_________________________________________________________________________________ 

Please mark tooth numbers for endodontic consideration.  

 _________________________________________________________________ Tooth by Name

Please evaluate and perform the following: 
o  
o  Root Canal Treatment 
o  Root Canal Retreatment 
o  Consult & Treat as Necessary 

o  
o  Internal Bleaching 
o  Other _______________________________

 ____________________________________

If exists, is the crown restoration going to be replaced: 
o  o o  

The following procedures are not done routinely unless requested: 
o  
o  Place Build-up or Post & Build-up 

Consultation and Diagnosis Only Surgical Endodontics

Yes If NecessaryNo

Prepare Post Space

Introducing ______________________________________________________________________    

Referring Dr. ______________________________________________________________________

Dr. Phone # _______________________________________  Date: _________________________  

Same Day Emergency Appointments Welcome    Most Insurances Accepted
Convenient Early Morning, Evening and Saturday Appointments Available

Dr. Arundhati Misra-Sauparn
Endodontist

Ph: 703.650.9990
Email:  info@specialistcareendo.com

Website:  specialistcareendo.com
 

617 Harbor Side St. 
Woodbridge, VA 22191

1964 Gallows Rd. 
Suite 220 

Vienna, VA 22182



 

 

  
 

 

 Aetna PPO/DMO

 Ameritas

 Anthem     

 Care First BCBS

 Careington

 Cigna

 Delta Care HMO

 Delta Dental

 GEHA

 Guardian

 Humana

 Kaiser/Dominion

 Lincoln Financial

 Medicare

 Metlife 

 Principal

 United Concordia

 United Healthcare

o Please call (703) 650 9990 to book your appointment. Please 
have your insurance information handy at the time of booking your 
appointment.  We will do a courtesy preapproval to validate your 
insurance coverage. 

o If your dental treatment is covered by dental insurance, bring the 
appropriate insurance forms to your first appointment.

o Minors should be accompanied by a parent or guardian.

o Please bring this slip to your appointment.  

Dr. Arundhati Misra-Sauparn
Endodontist

Ph: 703.650.9990
Email:  info@specialistcareendo.com

Website:  specialistcareendo.com
 

INSTRUCTIONS TO PATIENTS 

INSURANCES ACCEPTED 

617 Harbor Side St. 
Woodbridge, VA 22191

1964 Gallows Rd. 
Suite 220 

Vienna, VA 22182


