ENDODONTICS Ali Aminlari D.D.S., M.S.

ROOT CANAL SPECIALIST Board Certified Root Canal Specialist

@ 734-330-2205 734-274-8206 ™ office@a2endo.com @& www.a2endo.com

760 W Eisenhower Pkwy, Suite 210, Ann Arbor, M1 48103
Please bring this Referral with you. Please note we will take our own X-rays.

Introducing: Date:

Appointment Date: Time:

Referring Doctor:

Comments/Special Instructions:
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O Internal / External resorption
O Evaluate and treat
O Consult for previous root canal treatment

O Patient is having pain and/or swelling
0O Trauma

O Pulp was exposed

O Root canal treatment has been started
O Prepare post space O Place final restoration

O 3D CBCT radiograph O Please call me
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