
MICHAEL E. MASON, D.M.D., M.S.

Today’s Date:     
Introducing: (Patient)     
Home Phone:          Cell Phone: 
Email Address:     
Appointment Time:      Date: 
Referring Doctor:      Phone: 

Remarks:     
                                   

P. 813.814.7649 | F. 813.814.7958
253 A Pine Ave. N, Oldsmar, FL 34677  
www.wcendo.com | info@wcendo.com

Consultation & Diagnosis

Endodontic Treatment

Surgical Endodontics

Pain:

Symptoms Include:

Medical History:

None

Chewing/Percussion

Root Canal Required for Restorative Purposes

Premed Antibiotics

Yes YesNo NoPost Space: Post/Core:

Constant

Swelling/Palpation

Blood Thinner

Spontaneous

Hot/Cold Sensitivity

Other                           

Emergency Treatment

X-ray Revealed Radiolucency

3D-CBCT

Save Time: Visit www.wcendo.com, select “Online Forms”  
& click the submit button on page 2 to email the form to us. 



253 A Pine Ave. N, Oldsmar, FL 34677
P. 813.814.7649 | F. 813.814.7958

www.wcendo.com | info@wcendo.com

 

Digitally request up to  
three times for your  
appointment on Facebook. 
Search “WCEndo”


