
Dr. Domenic Delle Donne ∙ Dr Nhan James H. Ngo

MISSISSAUGA OFFICE (Mon, Wed) MILTON OFFICE (Tue, Thu, Fri)
Credit Valley Medical Building Laurier Medical Building
2000 Credit Valley Rd., Suite 212 497 Laurier Ave., Suite 7
Mississauga, Ontario L5M 4N4 Milton, Ontario L9T 3K8
Tel: (905) 820 5712 Tel: (905) 876-3236

Date of referral ___________________________________________________________

This is to introduce _______________________________________________________
Patient’s Name

For endodontic examination of ___________________________________________________
tooth/area

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

Please evaluate for:
Non-surgical root canal therapy
Retreatment of previous root canal therapy
Surgical treatment

Recent Radiograph provided Yes No

Post space Yes No

The patient has been prescribed
Antibiotics ________________________________________________
Analgesics / Anti-inflammatory _______________________________

The patient may be interested in Sedation
Oral I.V. General

General information
Crown / Crown and Bridge is cemented Temporarily Permanently

Recent Restoration Placed Recent Dental Cleaning
New Patient Patient has not had regular dental care

Comments: ______________________________________________________________
________________________________________________________________________
________________________________________________________________________

Signed: Dr. _______________________________________________________


