
  

TREATMENT REQUESTED

Vital Pulp Therapy Regenerative Endodontics Dental Trauma

ResorptionRoot Canal Therapy Retreatment or Apicoectomy

Internal BleachingBOTOX® for BruxismCrack or Fracture

Laser Photobiomodulation Therapy

Other:

PATIENT INTRODUCTION AND REFERRAL

Patient’s Name:

From Doctor: Referral Date:

Tooth/Teeth/Area:

Call To Discuss #:                          Send More Referral Pads

RESTORATIVE CONSIDERATIONS

Restore Access Crown Lengthening

Other:

Post Space Preparation

REASON FOR REFERRAL

Consultation Provide Treatment As Needed

Other:

CBCT Only - Site:

ADDITIONAL REMARKS:

PATIENT HAS BEEN PUT ON

Pain Medication:Antibiotics:
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ALAN WONHEE LEE, DDS, MS
Diplomate, American Board of Endodontics 

STEVEN KIM, DMD
Diplomate, American Board of Endodontics

Remove Existing Crown

Evaluate Restorability

GentleWave Procedure

(             )             -                



  
PRE-VISIT INSTRUCTION

We would like to coordinate seamless experience for you. 

We kindly ask you to help us by:

• Bringing your photo ID, dental insurance card and this referral slip.

• Completing online registration prior to your visit.

• Reading the following consent forms:

DIRECTION & PARKING

We are located on the 2nd  

 

If you are driving, please come to the rear side of the building, where you will 

free parking and the building entrance. 
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• Consent For Use And Disclosure of Health Information

• Informed Consent for Cone Beam Computed Tomography (CBCT)

• Informed Consent for Credit Card Authorization

We participate in major PPO dental insurances. Please call for more information. 


