
Purpose of Consultation: 

      Endodontic Consult & Treat As Necessary

      Endodontic Re-treatment

      Endodontic Surgery

      Dental Trauma 

      Tooth Previously Opened

      Please Call After Consult / Prior to Treatment

      Post Space

      Other:

*Please email radiographs to reception@oakvilleendo.ca

Tel: Email:

Introducing:

Referred By:

Comments:

AM

PM

 M       D        Y

 M       D        Y

Appointment Date: Time:

Given Name: Family Name: Date:

:



Please Bring to Your Appointment:

      Any x-rays given to you by your dentist

      List of any medications you are currently taking

      Dental insurance information

* We do not take assignment.  Payment may be made by Visa, Mastercard & Interact.


