
 

 

 

We would like to refer: 

___________________________________________________________________________________ 
Patient Name          D.O.B.            Phone Number 
 
___________________________________________________________________________________ 
Referring Dentist                        Date 
 

Patient will be returning to referring dentist for final restoration. 

 

 

 

 

 

 Please Evaluate & Treat – Tooth #___________     
 

 Please Evaluate Only    –   Tooth #___________ 
 

 Tooth has had previous Root Canal Therapy 
 

 X-Ray Revealed       Pulpal Involvement       Radiolucency 
 

 Post Space Required 

 Final Restoration to be performed with referring dentist. 
        New Crown      Filling(Composite)      Crown Repair      Other:_____________________ 

 CBCT Scan Only -      with Stent    /  Flash Drive to be:       Mailed       Sent with Patient 
  Needed For:    Endodontics    Implant    Impacted    Tooth    Anatomy    Other:_________ 

 

Special Requests / Comments: 
_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our office is located on the lower level of the red brick building, across from Holland Hospital. 

 

Please bring this referral slip at the time of your appointment. 

In the event you are unable to keep your scheduled appointment, please provide notice at least 

24 hours prior to your appointment. Mark C. Tingey DDS PLC reserves the right to bill our 

standard office fee for non-compliance. 

A parent or legal guardian must accompany minors under the age of 18. 

If you have dental insurance, please provide a card with updated information. We will be happy 

to verify your coverage with your insurance provider. However, we will ask you for the portion 

not covered by your insurance, at the time our services are rendered. 

Upon completion of your root canal treatment, please make an appointment with your general 

dentist for final restoration. 

We look forward to meeting you. Please call us if you have any questions about your 

appointment. Your comfort is our utmost concern. 

*Please visit our website to pre-register for your appointment!  


