
	  
 

Welcome to Endodontic Health of Palo Alto 
I would like to personally welcome you to our practice. You have been 
referred to our office because your dentist has determined that your tooth 
requires endodontic care.   We consider it a privilege to be part of your 
dental provider team.  Our office is dedicated to excellence in the art and 

 Endodontic Health of Palo Alto 
Tri Huynh, DDS, PhD 

3525 Alma Street, Palo Alto, CA 94306 
Phone 650-433-1215,  Fax 650-433-1815 

tri@endodontichealth.com	  
www.endodontichealth.com	  

 

 
 

 
Today’s Date:   __________   Referring Doctor Phone: _________________ 
 
Referring Doctor: ________________________________________________  
 
Patient Name: ___________________________________________________ 
 
Patient Phone: __________________________________________________ 
 
TOOTH or AREA 
 
 

1 2 3 4 5 6 7 8  9 10 11 12 13 14 15 16 
32 31 30 29 28 27 26 25  24 23 22 21 20 19 18 17 
 

 

HISTORY 
❑ Pain 

❑  
❑ ❑ Trauma 

 
❑ Cold/Hot Sensitivity 

 

❑ Swelling ❑ ❑ Pulp Exposure/Cap ❑ Deep Restoration 
 

❑ Crack/Fracture ❑ ❑ Prior Root Canal ❑ Recent Restoration 
 
REASON FOR REFERRAL 
❑ Consultation Only 

 
 
❑  ❑ Non Surgical Root Canal Treatment  

❑ Consultation & Treatment  
 

❑  ❑ Non Surgical Root Canal Retreatment 
❑ Surgical Root Canal Treatment 

 

❑  ❑ Evaluation for Endodontic Surgery 
 

❑ RCT required for restoration ❑  ❑ Other: ______________________ 

 
RESTORATIVE INSTRUCTIONS 
❑ Place Buildup 

 
 

❑ Place Post & Buildup 
❑ Place Temporary Restoration ❑ Provide post space 

 
RADIOGRAPHS 
❑ Given to patient           ❑ Have been mailed        ❑ Have been e-mailed 

 
 

SPECIAL INSTRUCTIONS              ❑ Call me about this case 
 
 

   

   

   



Welcome to Endodontic Health of Palo Alto 
I would like to personally welcome you to our practice. You have been 
referred to our office because your dentist has determined that your tooth 
requires endodontic care.   We consider it a privilege to be part of your 
dental provider team.  Our office is dedicated to excellence in the art and 
science of endodontics through service, education, and research. Our goal is 
to provide you with the highest standard of patient care, while pursuing every 
effort to make your appointment a pleasant one.  Please call us with any 
questions.  We look forward to serving you.   
                                                                                  Tri Huynh, DDS, PhD 

	  
 

 
 

Important Patient Instructions 
 

1. Please call us at 650-433-1215 to determine insurance coverage  
and your financial obligation. 

2. If you have recent x-rays, please bring them with you to your 
appointment with us. 

3. Minors must be accompanied by a Parent or Guardian. 
4. Please arrive 15 minutes early to allow time for parking and  

completion of forms. 
5. Please bring this form with you to your first appointment. 
 
Directions to 3525 Alma Street, Palo Alto, CA 94306 
 

We are located in south Palo Alto, near the corner of Alma Street and 
East Meadow Drive.  The main entrance to our office, from both the 
northbound and southbound directions of Alma Street, is at the light on 
Alma Street and Alma Village Road (next to Starbucks).     
 
Turn onto Alma Village Road, then turn right and proceed to the tan-
colored brick 1-story building at the end of the driveway for the dental 
building parking lot.  Parking is available in the dental parking lot, and 
Alma Street & East Meadow Drive.  

 

 
 	  

	  


