
105 Parker Dr., Ste. A
LaGrange, GA 30240
(706) 884-3636
f: (706) 884-8490 D.K. FAGUNDES

ENDODONTICS
Diplomate. American Board of Endodontics

Date:

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

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

Patient Name:

Phone:
DAY PHONE

CI Patient to call for Appt.

Date:

CELL PHONE

Cl Please Call Patient to Schedule an Appt.

APPOINTMENT STATUS
AM

Time:

Notes/Treatment done so far in my office:

Patient needs an appointment for tooth#:
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C] Exam & Pulp Test

Cl Root Canal

Cl Retreatment
C] Apical Surgery

RESTORATIVE REQUEST Cl Post Space

[ZI Evaluate Cracked Tooth

Cl Internal Bleach

Cl Amalgam Restoration

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

Doctors Signature:


