
Raymond R. Copeland, D.D.S., Ltd.
Practice Limited to Endodontics

Diplomate of American Board of Endodontics

Your appointment is scheduled

on ___________ at ________ am/pm

Introducing: ____________________________ Tooth: ________________
□ Consultation only
□ Root Canal therapy
    □ Please prepare post room
    □ No post room necessary
□ Retreatment
□ Apicoectomy
□ Root amputation/hemisection
□ Root Closure
□ Other ________________________________________________

□ Please call me at ___________________________________________

Referred by Dr. __________________________Date __________________
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For further information or to make an
appointment, contact:

Raymond R. Copeland, D.D.S., Ltd.
Diplomate of American Board of Endodontics

Practice Limited to Root Canals

915 N. Milwaukee Avenue - Suite A
Libertyville, IL 60048

(847) 367-0018

For further information or to make an
appointment, contact:

Raymond R. Copeland, D.D.S.
Diplomate of American Board of Endodontics

Practice Limited to Root Canals

255 Havenwood Drive
Lake Geneva, WI 53147

(262) 248-0115
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