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CANDIDATE LABEL 

Unit/Cubicle # 

   

 Anterior  Posterior 

Candidate Notification of Exposure 
CANDIDATE:  Describe the precise location and approximate dimension of the exposure. 

 

 

 Candidate Notification of Exposure 

CANDIDATE:  Describe the precise procedure for management of the exposure, including instructions for the patient.  

 

 

 

 

 Management of Exposure 

 Additional Tooth Modification Requirements 

CANDIDATE:  Will tooth require further preparation prior to submission for Preparation Evaluation?   

Direct Pulp Cap 
Request Form 
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CANDIDATE:  Describe the precise procedure for management of the exposure, including instructions for the patient.  

 

 

 

 

 Management of Exposure 
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