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Patient

Referring Doctor

Tooth To Be Evaluated

Reason For Referral
  [ ] Consultation only
  [ ] Periapical radiolucency present
  [ ] Pulp exposure 
  [ ] RCT required for proper restoration
  [ ] Evaluation for endodontic surgery

Restorative Instructions
  [ ] Place post and build-up
  [ ] Leave post space
  [ ] Place Cavit•IRM•NE Temp in access cavity
  [ ] Place final restoration in access cavity 

Miscellaneous
  [ ] Call me about this case
  [ ] Crown/bridge is cemented
        [ ] Temporarily  [ ] Permanently
  [ ] Crown/bridge is
        [ ] Cerec  [ ] All Porcelain  [ ]

  [ ] Nitrous Oxide•Oral Sedation may be needed 

Radiographs
  [ ] Are being emailed•mailed
  [ ] Given to patient

Special Instructions

Signed

Date

practice limited to endodontics

Restorative Treatment Plan
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9  1 0  1 1  1 2  1 3  1 4  1 5  1 61 2 3 4 5 6 7 8  

[ ] Please send additional referral forms

A l i  A l l en  Reza i  DDS
A lexander  K im DMD
V l a d  S h u s t e r  DMD

www.rezaidds.com

485 34th Street  Sui te 200  Oakland   CA   94609
t 510 547 ROOT (7668)  f  510 547 7665

2411 Webb Avenue Sui te A  Alameda   CA  94501
t 510 521 ROOT (7668)  f  510 521 7662

10 Orinda Way   Orinda  CA 94563
t 925 254 7669   f  925 254 7661

Shoreline Dr


