ESSENTIAL
ENDODONTICS

e WWW.essentialendotx.com

REFER TO:

Please select an Endodontist below.

Cory Malagise, D.M.D. | Alvaro Rodriguez, D.D.S.

1200 W. Hwy 6, Ste. 1, Waco, TX 76712
0: 254.400.2637 « F: 254.400.2847
waco@essentialendotx.com
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iInformation For Patients

Please bring to your appointment:

1. Information to complete a health history including physician information

2. Name and doses of all medications

3. Dental Insurance Information and state issued identification, and form of payment

Please visit our website or call to:

1. Learn more about endodontic treatment

2. Discuss your visit or appointment length

3. Review Dental Insurance information and financial policies

If you require antibiotic premedication:
Due to artificial joints or heart defects, please obtain the necessary prescription from
your dentist and take as prescribed before your appointment.
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PLEASE DON'T HESITATE TO CALL 254.400.2637
or visit our website www.essentialendotx.com
SHOULD YOU NEED FURTHER DIRECTIONS

We look forward to your visit. Se Habla espanol.
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