s NO\’:‘,

TORREY PINES Keven S. Herold, DDS

MICROENDODONTICS Lucas M. Brand DDS, MS SPECIALIST MEMBER

11199 SORRENTO VALLEY ROAD, SUITE 204, SAN DIEGO, CALIFORNIA 92121 PHONE.858.626.8155 FAX 858.626.8166 Wwww.TPENDO.COM

Date ENDODONTIC CONSIDERATIONS:
Introducing [] Patient has pain to:
Patient Phone [ cold [] heat [_] pressure ] swelling

Referring Dr.
* No pain medication six hours before consultation

[ Tooth has been previously opened

[] X-ray revealed radiolucency

24 232221201918 17

R

3231302928 27 26 25

TREATMENT REQUESTED:
Email xrays to: xray@TPEndo.com [ Diagnosis only [_] Treatment

Remarks (1 Prepare post space

(] Permanent restoration

Appointment Date:

Day Date Time

[_] Please Send more referral slips www.TPEndo.com White: Patient’s copy ~ Yellow: Doctor’s copy

TORREY PINES Keven S. Herold, DDS
MICROENDODONTICS Lucas M. Brand DDS, MS SPECIALIST MEMBER
11199 SORRENTO VALLEY ROAD, SUITE 204, SAN DIEGO, CALIFORNIA 92121 PHONE.858.626.8155 FAX 858.626.8166 www.TPENDO.COM

Date ENDODONTIC CONSIDERATIONS:
Introducing [ Patient has pain to:

Patient Phone [ cold [] heat [_] pressure ] swelling

Referring Dr.
* No pain medication six hours before consultation

[ Tooth has been previously opened

[] X-ray revealed radiolucency

323130292827 2625 |24232221201918 17
TREATMENT REQUESTED:

Email xrays to: xray@TPEndo.com 1 Diagnosis only [_] Treatment

Remarks (] Prepare post space

(] Permanent restoration

Appointment Date:

Day Date Time

[_] Please Send more referral slips www.TPEndo.com White: Patient’s copy ~ Yellow: Doctor’s copy



