Samaritan
Endodontics

SAMARITAN ENDODONTICS

Nava Fathi, DDS, Inc.
2581 Samaritan Dr., Suite 110
San Jose, CA 95124
408-358-8777 fax 408-358-3377
www.samendo.com
info@samendo.com

PATIENT REFERRAL INFORMATION

First Name

Last Name Birth Date

Phone # Patient Email

TREATMENT INFORMATION

Tooth Number or Area
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Past Dental History
L Recent Restoration
(| Antibiotics/Analgesics Prescribed
O Other/Comments

Services Requested
(1 Consultation Only
U CBCT Scan
L Evaluate and Treat as Indicated
O Evaluate for:

1 Restorability
U Retreatment
1 Apicoectomy
U Internal Bleach

After Completion of Root Canal Therapy
L Place Cotton and Temporary Restoration

L Provide Post Space
 Provide Build-up or Place Permanent Restoration in the Access Opening

Time

Appointment Date

This time is reserved exclusively for you. If you are unable to keep your appointment, 48 hours notice is required. Thank you.

REFERRING DOCTOR INFORMATION

Date

Referred by Dr.

Phone #

U Please call before patient consultation
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