- 6225 West Quaker Road
THTO N S Orchard Park, NY 14127
S OU W Phone: (716) 667-2030

ENDODONTICS Fax: (716) 667-2034

‘ southtownsendo.com
southtownsendo@yahoo.com
MICHAEL VATRAL, D.D.S., M.S. PAUL CALABRESE, D.D.S., M.S. BLAIR BRAUNSTEIN, D.D.S.
Introducing
Referred by Dr.

Patient is being referred for the following:
O Root Canal Therapy O Diagnosis (3 Retreatment (J Endodontic Surgery

X-ray:
O Sent with Patient O Emailed/Mailed ON/A
For Tooth # |
0O Symptomatic Patient O Elective Root Canal Needed
O Asymptomatic Patient O Post Removal Only
O Periapical Radiolucency O Prepare Post Space
O Pulp Exposure O Antibiotic Prophylaxis Required
O RCT Started O Please Call Concerning Patient
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Comments:
Appointment Day: Date: Time:
Signed Dr.

If you are unable to keep this appointment, kindly give 24 hours notice.
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