
To be filled in by Dentist
Reason for Referral:
o Patient has toothache
o Sensitivity to thermal changes
o Sensitivity to chewing
o Pulp was exposed:   vital/necrotic
o Radiograph reveals:   pulpal/periapical pathology
o RCT necessary for proper restoration
o RCT initiated, please complete treatment
o Failing RCT, please evaluate for retreatment and/or surgery
o Endodontic consultation needed
o Other ______________________________________________

Planned Restoration for this Tooth is:
o Amalgam   o Composite   o BU/Crown   o Post & Crown
(Patient will be returned to referring dentist for final restoration)
o Please create post space   

Patients under 18 years of age must be accompanied by a parent or guardian
on their first visit. Please bring this referral slip and a list of any medications
you take to your appointment. Please verify your insurance benefits prior to
your appointment and confirm that your coverage includes providers at this
office. Bring your insurance card to your appointment. Co-pays and fees due
at the time of treatment. Patients requesting sedation must schedule a consulta-
tion prior to treatment. Please indicate this to the receptionist when scheduling.

Gerald C. Anderson, D.D.S., M.S.

14040 81st Ave. N., Maple Grove, MN 55311
763.657.1502 Fax 763.657.1495

Referred date___________________________________________

Appointment date_______________________________________

Time___________________________________________________

Introducing_____________________________________________

1   2    3   4    5    6   7    8 9   10   11 12   13   14   15   16

32  31  30 29  28  27 26  25 24  23   22 21  20  19  18  17

(Circle teeth for endodontic consideration)

Comments ____________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

A L L I E D Endodontic
Specialists, P.A.

o Please call prior to treatment     

o Please call prior to referring to other specialists

Phone ________________________________________________

Referred by Dr.__________________________________________ Maps & Directions on reverse
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