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Endodontic Referral

Patient’s Name Date
DOB Referring Practitioner
Address Address
Tel Tel
Email

Relevant Medical History

Problem Tooth / Teeth

Chief Complaint and Brief History

Clinical Findings
Type of Restoration: Intact tooth / small plastic restoration / large plastic restoration / cast restoration

Signs and Symptoms: sensitivity to hot, cold / TTP / mobility (grade |, Il, 1ll) / sinus tract / pus discharge / perio-
dontal pockets associated with problem tooth / swelling / fracture

Additional Findings:

Radiograph Enclosed? Yes No
Radiographic Findings

Treatment Requested

Any Other Comments
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