CHPTR0
endodontic clinic

Peterborough Endodontic Clinic

www.ptboendo.com ADDRESS: 555 GEORGE ST N
Phone: 705-740-9197 SUITE 9
o ) PETERBOROUGH ON
EMAIL: therootcanalspecialistcentre@gmail.com K9H3S1
PATIENT REFERRAL FORM
DATE: PATIENT NAME:
PHONE: EMAIL ADDRESS:

APPONTMENT DATE AND TIME:

00000000 OOODODIO

CO000000 0000000Q

REASON FOR REFERRAL:

O PAIN OR SWELLING O HISTORY OF TRAUMA

O RADIOGRAPHIC FINDINGS O ROOT CANAL NEEDED FOR RESTORATION
O CARIOUS PULP EXPOSURE O OTHER:

REQUESTED TREATMENT:

O ROOT CANAL THERAPY O POST SPACE REQUESTED

O RE-TREATMENT O CONE BEAM CT SCAN

O APICAL SURGERY O PLEASE CALL TO DISCUSS

O EVALUATION ONLY O OTHER:

COMMENTS:

KINDLY REFERRED BY:

OFFICE PHONE: EMAIL:

O PLEASE MAIL TREATMENT REPORT O PLEASE E-MAIL TREATMENT REPORT




