Rashin T. Bidgoli, DMD, PC
Mahshid Majlessi Koopaeei, DMD, MSc
Practice Limited to Endodontics
21145 Whitfield Place, Suite 101 ® Potomac Falls, VA 20165

Phone: (703) 444-4229 e Fax: (703) 444-9118
www.drbidgoli.com e bidgoliendo@gmail.com
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Please Schedule For:
Q Evaluation
O Endodontics Necessary - Initiate Root Canal Therapy
Q Evaluate for Retreatment
Patient Requires Treatment Because:
Patient has pain and / or sensitivity
Patient has swelling
Endodontics necessary for restoration
Pulp was exposed (vital / nonvital)
X-Ray Revealed Radiolucency
Q Is a post space desired? 0 Yes O No
O Premedication required? 1O Yes 1 No
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INSURANCES WE ACCEPT
AETNA PPO + DMO
AMERITAS PPO

ANTHEM PPO
CAREFIRST PPO
CIGNA PPO
CONNECTION DENTAL

DELTA DENTAL PPO/PREMIER

DENTEMAX
FEP BLUE
GEHA
GUARDIAN PPO

Please scan QR Code
with your phone camera
for detailed map and
contact information.

HUMANA PPO
LIBERTY DENTAL
METLIFE PPO/PDP

PRINCIPAL
SUN LIFE FINANCIAL
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UNITED CONCORDIA PPO
UNITED HEALTHCARE PPO

M

RV
0, .
dOntfcs

o

(A

By &



