
Restorative and/or periodontal treatment plan includes or may include:

Referral from Dr:__________________________________________ Dr Contact:_______________________________Date:___________________

Patient Name:_____________________________________________ Patient Phone:____________________________________________________

Appointment Date:________________________________________ Appointment Time:_______________________________________________

Prior Treatment:

Clinical Findings:

Patient Requests:

Treatment Desired:

Restore Access with:

Restorative treatment plan: (if present, is the crown restoration going to be replaced?)

________________________________________________________________________________________________________________

LOCATION 
Largo Dental One 
1475 Belcher Road S, Largo, FL, 33771

Telephone Number: (727) 287-1555
Fax: (727) 290-0589 
Email: info@largodentalone.com
Web: Largodentalone.com

ENDODONTIC REFERRAL FORM

Consultation Only                            Apictoectomy Surgery                      Resorption Repair
Root Canal Therapy                         Restorative Endondotics                 Other
Root Canal Retreatment                Internal Bleaching                               _________________________

 Yes             No              If Necessary              Has Provisional

 None                            Pressure                                      Sweating/Palpation
 Constant                    Throbbing                                   Cold Sensitive
 Spontaneous            Chewing/percussion                Heat Sensitive

  Possible Crack             Pulpal Exposure              Radiolucency              Other_________________________________

  No Treatment                               Pulpotomy/Pulpectomy                                         Has RCT already started?
  Pulp exposure and cap              Previous endodontic treatment/Surgery         _____________________________

   Temporary                             Composite/Core build-up                          
   Leave post space                 Post/Core build-up                                         Other_______________________________

Oral Sedation

Pain/Symptoms:



LOCATION:
Largo Dental One 
1475 Belcher Road S, Largo, FL, 33771

Telephone Number: (727) 287-1555
Fax: (727) 290-0589 
Email: info@largodentalone.com
Web: Largodentalone.com


