
Craig S. Haga, DDS, MS
Adam S. Inaba, DDS

Andrew T. Inaba, DDS

Introducing:   ___________________________________________

Appointment:   ___________________________________________

Reffered by:   ________________________  Tel:  ______________

(CIRCLE TOOTH INVOLVED)
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 Treat as indicated
 Diagnostic Consultation Only
 Call after examination
 CBCT (3d Scan)

 Previous Root Canal Treatment
 Root fracture
 Resorption
 Internal Bleaching
 Post room

 Remarks:   ____________________________________________

_______________________________________________________

_______________________________________________________

Honolulu Office • Ala Moana Building • 1441 Kapiolani Blvd. Suite 208 • Honolulu, Hawaii 96814

Telephone (808) 591-1515 • Fax (808) 593-8628

Pearlridge Office • Westridge Shopping Center • 98-150 Kaonohi Street, Suite C118 • Aiea, Hawaii 96701

Telephone (808) 455-9051 •Fax (808) 486-0344
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