1056 Parker Dr., Ste. A

LaGrange, GA 30240 @

(706) 884-3636

f. (706) 884-8490 D K FAG U N D ES

ENDODONTICS

'tb Diplomate, American Board of Endodontics

*Prior to your visit, complete patient forms and get directions at
westgarootcanal.com

PLEASE BRING THIS REFERRAL FORM TO YOUR APPOINTMENT!
Date: Referred By:

Patient Name:

Phone:
DAY PHONE CELL PHONE
[[] Patient to call for Appt. [] Please Call Patient to Schedule an Appt.
APPOINTMENT STATUS
[Jam
Date: Time: [CJem

Notes/Treatment done so far in my office:

Patient needs an appointment for toothi#:
01 02 03 04 05 06 07 08 | 09 10 11 12 13 14 15 16
32 31 30 29 28 27 26 25 | 24 23 22 21 20 19 18 17

[[] Exam & Pulp Test [ ] Retreatment [[] Evaluate Cracked Tooth
[] Root Canal [] Apical Surgery [] Internal Bleach

RESTORATIVE REQUEST ] Post Space (] Amalgam Restoration

Please Call Me Concerning This Patient [] Pre-op [ Post-op

Doctors Signature:




