
3869 Darrow Road, Suite 209 • Stow, Ohio 44224
(330) 688-3800

(877) 786-9644 • (877) stow-ohio
Fax: (330) 688-3100

www.acendodontics.com

Please check appropriate referral reason:

n	 Symptoms indicate definite treatment

n	 Intentional endodontic treatment (prophylactic)

n	 Please evaluate for possible endodontic 
      treatment because:

   n Patient having vague symptoms/non-localized

   n Patient having pain/sensitivity

   n Other                                                                

n	 Radiographic pathology/swelling?

n	 Antibiotic prescribed?   n No    n Yes

n	 Pulpal exposure

Please complete the tooth with:

n	 Cotton cavit temporary

n	 Permanent occlusal restoration

n	 PREPARE POST SPACE

Introducing                                                                                        Tooth #                     

Patient appointment date:                                                                Time:                                    

Referring Doctor                                                          Today’s Date:                                  

Please check appropriate tooth information:

Does the tooth require Retreatment?  

	  n No    n Yes

Questionable restorability?

	 n No         n Yes

Fracture suspected?

	 n No         n Yes

If the tooth has a restoration, has it been recently placed?

	 n No         n Yes

Does the tooth have a crown?

	 n No     n Yes     n Permanent     n Provisional

Has endodontic treatment been started?

	 n No         n Yes

Are any of the following present in the tooth?

	 n Post     n Separated Instrument     n Silver Points
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