DENTAL CARE
Dr. Azadi Naghibi

www.dentistinculvercity.com

Email : culvercitydentalcare@gmail.com

Culver City Phone:(310)439-1990 This referral is for Endodontics treatment
PREMIUM Fax:(310)504-3905
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Jerry Chabala Stadium

This appointment will involve: registration/completion of a dental record, review of your medical
history, ordering of any necessary medical consultation, an endodontics examination to include
any necessary X-Rays, or CT SCAN, treatment plan, a discussion of the treatment procedure
protocol with you, and financial consulting. Root canal Re-treatment specialist is not contracted
with Denti-Cal.
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m Parking available on the rooftop for your convenience

We accept PPO insurance and Medi-cal 11444 W Washington Blvd, Unit A,

Medi-Cal Dental I PPO insurance Kids 8 and above accepted Los Angeles CA 90066
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Treatment Requested: Post-op Care: T S R Q P|O N M L K

O Root Canal Treatment O Cotton & Cavit

O Consultation Only O Composite Core Build-up

O Root Canal Re-Treatment




