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ENDODONTICS
Date
Introducing
Patient Phone Number
Referred by Dr.
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Right
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Referral Request:
OEvaluation Only
OEvaluate & Treat

OCBCT Imaging

ORCT Needed for Restoration

Status of the Tooth

OPreviously RCT Treated

ORecent Restoration

OTooth is/may be Fractured

OPulpotomy/Pulpectomy
Completed

Comments

Restorative Services
OTemporary Restoration
OPermanent Restoration
OPrepare Post Space

If Not Restorable/Fractured
OReturn to my Office

OExtract

ORefer for Extraction to:

Osend
Referral Pads

ParadiseEndo.com




