T J PERIODONTICS & ENDODONTICS

DR. AMIR AZARPAZHOOH (AZAR), DDS, MSc, PhD FRCD(C)
DR. AVEDIS ENCIOIU, BSc, DDS, FRCD(C)
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DATE: PATIENT TEL:

REASON FOR REFERRAL

1 CONSULTATION [ EMERGENCY PAIN RELIEF
] ENDODONTIC INITIAL TREATMENT 1 PLEASE CALL TO DISCUSS
] ENDODONTIC RE-TREATMENT OR APICAL SURGERY [J CBCT/ADVANCED IMAGING

8765432ﬂ12345678
8765432W|2345678

TOOTH STATUS:

¢ CROWN/BRIDGE CEMENTED: [JTEMPORARILY [JPERMANENTLY
¢ POST SPACE REQUIRED:  [JYES CINO PREFERRED CANAL
e MEDICATION PRESCRIBED

RADIOGRAPHS

[JENCLOSED  [JWILL SEND VIA E-MAIL  [JWITH PATIENT [JPLEASE TAKE

REMARKS: Please add a summary of your observation, restoration plan,
and significant medical findings

PLEASE INDICATE YOUR PREFERRED METHOD OF CONTACT
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RICHMOND HILL ON L4S0B2 FAX: (905) 237-9306 WWW.GTAENDO.COM





