
Dr. Mayank Vora 

ROOTS ENDODONTICS, PLC 
6251 Grand River Rd., Suite 600 
Brighton, Michigan 48114
Tel: (517) 552-2000
Fax: (517) 552-2885
Email: contactus@rootsendomi.com 
www.rootsendomi.com

Introducing: __________________________________________________________________
(patient name)

Referral Date: ________________________________________________________________

Tooth # __________________

 �  Previous Root Canal Therapy �  Patient Has Toothache �  Please Prepare Post Space

  �  Prophylactic Endodontics �  Pulpal Exposure �  Pre-Medication Required

  �  Radiographic Pathology �  Tooth Is Open For Drainage �  Please Call Me

  �  Root Canal Therapy Initiated

RIGHT LEFT

Comments: __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Referral by Dr. ________________________________________________________________

Phone: ______________________________________________________________________

PLEASE BRING THIS REFERRAL SLIP TO YOUR APPOINTMENT
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