
Participant Information Sheet 

Syrian Arab Republic 

Damascus University        Number: …... 

Faculty of Dentistry         Date: …….. 

Department of Operative Dentistry and Endodontics 

 

Patient name: ……………………………… Age: ………………..…  Sex: …………………… 

Phone: …………………………………………………………………………………………… 

General diseases: ………………………………………………………………………………… 

Complaint: ………………………………………………………………………………………. 

Diagnosis: ………………………………………………………………………………………. 

Treated tooth: ………………………………… Applied scaffold: ….…………………………. 

Date of treatment: ………………………………………………………………………………. 

 

Follow-up 

 

Time 
    

Lesion Assessment  

1 month 3 months 6 months 12 months 

Heal     

decrease of the Lesion 
size 

    

lesion size remains the 
same 

    

Failure     

       

Time 
Cold test 

1 month 3 months 6 months 12 months 

response     

No response     

 


