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ENDODONTIC REFERRAL FORM 
 
 
Referring Dentist Details  
Name:  
Practice Name:   
Phone: 
Email: 
 
--- 
Patient Information 
Full Name:   
Date of Birth:   
Phone:   
Address:   
City:                                 Postcode: 
 
 
--- 
Reason for referral:  
 
 
 
 
 
 
---  
Radiographs:  
[ ] Included  
[ ] To be taken by endodontist   
[ ] Emailed to: reception@kingsdentalspecialists.com 
 
 
---  
Reason for Referral: (Please check all that apply)   
[ ] Diagnosis and treatment planning   
[ ] Root canal treatment   
[ ] Retreatment of previous root canal   
[ ] Apical surgery   
[ ] Trauma   
[ ] Pain management   
[ ] Other: _________________ 
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--- 
Brief Clinical History/Notes:   
 
 
 
 
 
 
--- 
Relevant Medical history or Allergies: 
 
 
 
 
--- 
Additional Information/Requests for Endodontist:  
 
 
 
 
--- 
Thank you for your referral.    
We will ensure that your patient receives the best care possible and will keep you 
updated on their treatment progress. 
 


