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SOUND ENDODONTICS

Kim Do, DDS, MS
Board Certified Endodontist

Patient Name Date
Patient Phone DOB
Referring Dr. Tooth #

REASON FOR REFERRAL:
[ ] Root Canal Treatment [ ] Retreatment or Root End Surgery
[ ] Consultation/CBCT 3D Imaging [ | Internal Bleaching

CLINICAL INDICATIONS:
] Pain/Swelling | ] Carious Pulp Exposure [ ] Trauma

|| Radiographic Findings [ ] Suspected Crack or Fracture

RESTORATIVE CONSIDERATIONS:
|| Restore Access/Place Core Buildup [ | Leave Post Space

[ | Place Temporary Restoration [ ] Do NOT Place Intraorifice
Barrier

Comments:

Thank you for your referral
Please securely email this card and x-rays to info@soundendo.com
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