
Referred For:

[  ] Consultation 	 [  ] Re-treatment	 [  ] Apicoectomy

[  ] Non Surgical Endodontics	 [  ] Endodontic Post Space 

[  ] Cone Beam/CBCT 	 [  ] Endodontic Microsurgery 

[  ] Trauma management	

Symptoms:

[  ] Pain to Cold/Hot	 [  ] Swelling	 [  ] Sensitivity

[  ] Pain to Biting	 [  ] Suspected crack	 [  ] Pulp Exposure 

Restorative Treatment Plan:_ ________________________________________________

Please Provide:

[  ] Temporary Restoration:	 [  ] foam	 [  ] cotton	 [  ] Teflon	

[  ] Core Buildup:	 [  ] Composite  	 [  ] amalgam 	 [  ] Definitive Restoration

Other:_________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Referred by Dr. _______________________________________________________________

Phone: _________________________________________________________________________

Date:___________________________________________

Introducing:___________________________________________________________________

Phone:_________________________________________ DOB___________________________

Patient Email:__________________________________________________________________

Appointment Date:_____________________________Time:____________________________

Insurance Carrier/ID_________________________________________________________

Tooth Needing Treatment:

Please Circle:

COLUMBIA RIVER ENDODONTICS
7409 W. Grandridge Blvd. 
Kennewick, WA 99336
www.columbiariverendo.com

1008 S. 40th Ave.
Yakima, WA 98908

Office: 509.783.1335
Fax: 509.783.1524

office@columbiariverendo.com

Office: 509.641.ENDO (3636)

GARTH HATCH, D.D.S. 
CHAD DAWSON, D.D.S.
MATTHEW SCHAFER, D.D.S.
RICK MOSER, D.D.S.
BAHAREH DADRESANFAR, D.D.S.
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