JULIE BRANN, D.M.D.

1235 FRIENDSHIP RD., STE. 115
BRASELTON, GA 30517
info@braseltonendo.com

. 706-445-2050 p 706-445-2051

BRASELTON

—— ENDODONTICS —

PATIENT INTRODUCTION & REFERRAL

Patient’s Name: Date of Birth:

Referred by Dr: Referral Date:

Please call to discuss [] Send more referral pads []

TOOTH OR REGION TO BE EVALUATED
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REASON FOR REFERRAL

Consultation Only [ ]  Root Canal Therapy [ ]  Retreatment / Apicoectomy [ ]
Internal Bleaching []  Crack/Fracture [] Resorption []  Dental Trauma []

IF PRESENT, WILL EXISTING CROWN BE REPLACED?
Yes [ ] No [] Ifnecessary[ ] Has provisional []

RESTORATIVE REQUEST
Sponge & Temp (default) [ ] Core Buildup [ ] Access Patch []
Post Space Preparation[] Place Post & Core [ ] Remove Existing Crown []

ADDITIONAL REMARKS
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PATIENT PARKING & ENTRANCE

ON THE LOWER LEVEL BEHIND THE BUILDING

Hwy 211

Friendship Rd
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