
Introducing 

Tel 

For endodontic consideration of the following tooth (teeth):

Reason for referral: 

Consultation only

Consultation and endodontic treatment

Patient has discomfort / pain

Pulp exposed

Root canal started

Recent dental treatment

Apical radiolucency present

Previous root canal treatment
   month(s) ago  year(s) ago

Prophylactic root canal treatment required

Bridge / crown cemented:
  temporary     permanent

Post space required

Restore access cavity with:
  temporary permanent

Remarks

Signed Dr. 

Tel 

Please fill out insurance information on the back of
 this form

Please send referral pad
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Nicholson Centre
103-6900 Nicholson Rd. North Delta, BC  V4E 3G5
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