INNOVATION

G ENTLECARE ENDODONTICS
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COMFORT

3454 Ellicott Center Drive P: 410 988 6502

Suite 102 F: 410 988 6504

Ellicott City MD 21043 gentlecareendodontics.com
Date of Referral / /

Patient Name

Patient/Guardian Name if Minor
Patient Telephone

Referring Dentist

Name of Practice

Office Telephone

Office E-mail
Tooth Number or Area
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History Request
O Symptoms QO Evaluate
O Pulp exposure QO Evaluate and treat as needed
O Previous root canal treatment O Post-operative request
O Endodontic treatment initiated QO Prepare post-space
O Trauma QO Other

O Periapical Radiolucency

Other Comments

Please bring this form and any other documents Fl :
from your dentist to your appointment. [E]r==



