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Welcome to our office! Your dentist has referred you to an endodontist.
Endodontists are dental specialists who have advanced education and training
INn root canal therapy.

To expedite the process. please have the following items ready when you
call our office to schedule:

1. This referral form
2. All insurance information

*Avoid pain medication 6 hours prior to your consult appointment.
*Minor (under 18) should be accompanied by a parent or legal guardian

Please give 24 hours notice if unable to keep the appointment

After your endodontic care, you need to return to your general dentist for the final
restoration of the tooth.

We look forward to assisting you.



