
ENDODONTICS

Patient: __________________________________ Date: ____________________

_______ Right ________________ Left _______

❑ Evaluate
❑ Root canal therapy
❑ Leave post space
❑ Preformed post
❑ Build-up
❑ Surgery

Special Instructions /Needs:

_________________________

_________________________

_________________________

_________________________

Date: ________________________

From Dr:______________________

Appointment Date:______________

Time: ________________________

Location:
❑ 1700 Broadway, 10th Floor,

Oakland, CA 94612-2116
510.451.6828  Fax: 510.451.6831
* BART: To 19th St. station. 
* Parking: Franklin Plaza parking;
19th and Franklin; 1hr validation

❑ 2999 Regent Street, Suite 727
Berkeley, CA 94705-2122
510.845.1900  Fax: 510.845.1919
* Parking: Underground garage; 1hr 
validation

www.endospecialists.com

Priya O’Callaghan, DDS
Joseph Schulz, DDS, Inc.
E. Gregory Bauer, DDS, MS
Emine C. Loxley, DMD
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Priya O’Callaghan, DDS &
Joseph Schulz, DDS, Inc. Assoc.



Directions
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Oakland Office
I-580 to I-980 to downtown Oakland.
18th/14th St. exit, left on 17th
We are on the corner of Broadway
at 17th St.
1700 Broadway St., 10th Fl.

Parking lot on 19th at Franklin.

Berkeley Office
I-80 to Ashby Exit
Proceed on Ashby to
Regent St. Turn Right
Next to Alta Bates Hospital
2999 Regent St., Suite 727

Parking: Underground garage
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