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Dental Office

Referring Doctor

Office Phone

Tooth Number

Patient Information

Referring Office Information

Remarks / Notes

North Dallas Endodontics
12655 North Central Expressway
Suite 1014
Dallas, TX 75243
(214) 210-3429 (p)
(214) 342-0545 (f)
office@northdallasendo.com (e)
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Reason for Referral:

Patient has discomfort

Previously opened

Pulp exposure

Periapical pathosis

Treatment Required:

Root canal

Retreatment

Restoration Cemented:

Temporary

Permanent

Please Place:

IRM temp filling

Composite

Build-up


