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O Consult only O Root canal therapy O Retreatment O Apical surgery O Trauma
O Tooth previously accessed O Create post space O Crown being replaced

O Temporary O Final composite O Core build-up Q Post and core build-up

COMMENTS

LfJ 555 Plainfield Rd, Ste E + Willowbrook, IL 60527 7\. 630.686.0623 g3 endosquad@metrochicagoendodontics.com \ MetroChicagoEndodontics.com

WHAT TO BRING BEFORE YOUR APPOINTMENT

« This referral form * You will be sent a link to fill out your medical and dental history forms prior to your

- Avalid government issued Photo ID appointment. If you are not able to complete them prior to your visit, please arrive at

least 30 minutes early to complete them in our waiting room.
+ Your dental insurance card (if applicable)

+ If the patient is a minor or has a legal guardian, the custodial parent or court appointed
guardian MUST be present for the FIRST visit in order to provide approval for the exam.

+ Alist of the names of all prescription
medications, OTC medications, and any

supplements that you take o Please unQerstand that this is a legal requirement for your protection gnd ours,
and we will not be able to see the patient without the parent or guardian
g . s hysically present.
Payment is due at the time of service. phy yP

o Arrangements can be made for any follow on visits provided it is for previously
approved treatment.

While we appreciate that you may have images from your dentist, our office uses the most advanced, endodontic-specific
technology to ensure the most accurate diagnosis. Therefore, we will need to obtain new imagining at your appointment.
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