Maximilian Lin, D.D.S.

Diplomate, American Board of Endodontics

acific # ndodontics

Practice Limited to Microscopic Endodontics 12791 Newport Ave. Ste. 102

Tustin, CA 92780

Today’s date: Appointment date:

Patient:

Patient phone number:

Referring Doctor:

Doctor phone number:
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Please circle area or teeth

History:
O Antibiotics prescribed
O Age of restoration:
Service Requested:
O Evaluation only

O Evaluate and treat as necessary
O CBCT Scan

Post Treatment Considerations:
O Temporary restoration
O Prepare post space

Comments:

[J Restoration planned:
O Other

O Root Canal Treatment
O Retreatment

O Surgical Endodontics

O Permanent core
O Other

T: 714.838.1415 | F: 714.838.2537 | info(@pacific-endo.com | www.pacific-endo.com
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Please bring this referral to your appointment.
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