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R E F E R R A L '|' O E N D O D O N T | S T www.northterraceendo.com.au

e reception@northterraceendo.com.au

Date: ........... [ [
DA ettt et sa e et
RE: DI / M/ MIS [ IMISS / IMST ottt
AGAMESS: e e e ettt ae s
Phone (Day HMe): ..coieviieiieieeeeeeeeeeeeae Date of Birth: .......... Lo [ovreinns

Tooth Number ........ccocvvvennen. Has the tooth been accessed?  Yes / No

PUIDQIl AIOGNOSIS UPON GICCESS: ..ottt ettt ettt ettt ettt ettt e bt e s e eabeebeesseeenbeenbeesseeanne

Clinical challenges ENCOUNTEIEA: ....ocuiiiiiiiiieitee ettt

Restoration of tooth: If patient elects to extract this tooth:

[ Temporary Access Restoratfion [ Refer back to you for management
[ Leave post space A Refertor e,

A Corerestoration e
Would you like your Report Emailed to you2 Yes / No

IfYES - EMQIT AGAIESS: ..ottt ettt et ettt et sae et enae e enaes
Referral DY DI ..o SIGNATUIE: i
ATAIESS: ettt ettt b e a et bt h et a e a e h e e bttt eh e e bbbt bt et et ebe et
Telephone NUMDEr: .....cooooiiiiiiiieeeeee e

RADIOGRAPHS ENCLOSED: Yes 1 No U (please tick)

(If possible please forward referral to our rooms prior fo the appointment)
please note referrals can also be made online via our website

Disabled access is available - Please contact Members of the Australian and
( )V Us prior fo Appointment, if required. New Zealand Academy of Endodontists
Dr lan Trantor Dr Barbara Plutzer Dr Lawrence Alvino Dr Georgina Marshall
BDS (SYD), MDSC (MELB), FICD BDS (ADEL), DCLINDENT (ENDO) FICD BDSC, GDIP DENT (QLD), BDS, BSCD (HONS),

DCLINDENT (ENDO), MRACDS (ENDO) DCLINDENT (ENDO)



