
Referral slip
Date: 

Patient: 

Patient Phone No.: 

Referred by Dr. 

Tooth # (Area): 
	 Endodontic Consultation 
	 Consultation & Endodontic Treatment 
	 Previous Root Canal Treatment 

		  How long ago? 

Restorative Plans: 

History / Comments / Special Instructions:

Special Patient Needs?

Appointment Scheduled for
Day 	 Date 	 Time

Dr. Kenneth B. Wiltbank, DMD | Dr. David S. Mehlhaff, DMD
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