MICRO ENDODONTICS CENTER
JAMIE H. TRAN, D.M.D, M.S.D.

Practice Limited to Endodontics
30212 Tomas Suite 260, Rancho Santa Margarita, CA 92688 TEL: (949)264-6744 FAX: (949)264-6754
Email: MicroEndodonticsCenter@gmail.com

Introducing: Phone :
Referred by Dr. Office Phone:
Appointment Date: Time:

Tooth #

Please Circle Tooth (or Teeth) To Be Evaluated:

Reason For Referral:

____Consultation Only ____Apexification ____ Bleach: Vital/Non-Vital
____Root Canal Therapy ____Place Core Build Up Only _____Please Call Prior To Treatment
____Retreatment _____Place Core Build Up & Post Other
_____Apicoectomy/Retrofill _____Prepare Post Space Only

Remarks:




