
Date:	 ___________ /__________ /________________________

Name:	 _______________________________________________

Phone Number: (	 )	_________ 	-____________________

DOB:	 ___________ /__________ /________________________

 o Evaluate and treat	 o Evaluate Only

3939 West 50th Street, Suite 201 • Edina, MN 55424
O: (952) 653.4500 • F: (952) 223.5561
E: contact@edinaendo.com

Restoration preference:
 o Cavit Temp (Default)	 o Access Fill

 o GI Temporary	 o Build-up

 o Post Space	 o Post and Core

Follow-up report preference:
 o Secure Web	 o Mail

 o Both

Referred By:	 __________________________________

Signature:	 __________________________________

Appt:	 _______/_______ Time: ______________AM/PM

Comments:
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________
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Compassionate Care and a Commitment to Excellence

Dr. Todd M. Geisler

We believe in:
•	 Welcoming and recognizing each patient 

as an individual

•	 Creating a warm and accepting 
environment

•	 Allowing time to listen in order to 
understand the unique needs of each 
patient

•	 Discovering patient preferences to create 
an optimal environment for care

•	 Providing patients with a thorough and 
unbiased assessment for making an 
informed decision

•	 Attention to detail, embracing technology 
and creative solutions

•	 Working with the whole person and not just 
a tooth

Our Mission:
To earn loyalty through personalized and 
compassionate care.

To accomodate, welcome and comfort those in 
need of our services.

To deliver high-quality endodontic solutions with 
precision and integrity.
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