%7 RootCare

DR. YAGNIK PATEL

¥ ENDODONTICS

PRACTICE LIMITED TO ENDODONTICS

Introducing:

Tooth No. Today’s Date

Contact Alternate Contact

Insurance Member ID

DOB Employer

Appointment Date Day Monday Time

REASON FOR REFERRAL

(O Pain, Swelling or Sensitivity (O Periapical Lesion (O Perforation/ Separated Instrument
O Previously Initiated O Suspected Fracture O Discoloration

O Pulpal Exposure O oral Sedation O Resorptive Defect

TREATMENT REQUESTED

(O Consultation Only
(0 Retreatment

EXISTING RESTORATION

(O Permanent Crown

POST TREATMENT RESTORATION

O Temporary restoration
LD Post and Core

O Please call before treatment (UJ Please send more referral forms

Jordon
Road

N Brook Dr

Hin

LD Root Canal Treatment LD Root End Surgery (Apicoectomy)
O Internal Bleaching

Dogwood
Trails

(O Direct Restoration (O Temporary Crown

(O Permanent restoration
LD Create Post Space

Virginia Pkwy

Rockhill Road

4-4660
469-90 6

469-90 6

REMARKS

eenaodo O ® 4 g a Pa a


tel:6823344660
tel:469905763
tel:4699053362
https://goo.gl/maps/QfL6wzVmzw1Fv3UY6
https://goo.gl/maps/QfL6wzVmzw1Fv3UY6
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