NW Endodontics

Dr. Eric C. K. Law™ s.sc. 0.0.5. M5, Cert. Endo., FRE.D.(C)

“professional corporation #8, 600 Crowfoot Cres. NW
Calgary, Alberta T3G 0B4

Phone: (403) 239-3828

Fax: 1-866-425-8975

Email: info@nwendodontics.ca

Date www.nwendodontics.ca

Patient Name
Patient’s Date of Birth  Day Month Year
Home# Work#
Referred by Or.
Tooth No.
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“Patient will be returned to referring dentist for final restoration.
Diagnostic consultation

Provide Treatment as needed

Intentional Endodontics

Radiographs enclosed (to be returned)

Tooth is opened for drainage

Internal Bleaching

Open Apex

X-Ray revealed radiolucency

Provide Post Space

Please contact patient

Patient to contact our office

Other considerations
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APPOINTMENT SCHEDULED FOR:

Date Time

For directions, please refer to the back of this form.



