Dr. Hugh Maguire

D.M.D,, M.S. (Endo.), Cert. (Endo.), FRCD (C)
Certified Specialist in Endodontics

Diplomate of the American Board of Endodontics
Fellow of the College of Dental Surgeons of BC

FROM Referring Office of:

Introducing (Patient's Name):

Patient's Phone: (H) (@)

TOOTH #: Today's Date:

Status: Restoration Request:
[J Patient is in pain, please treat ASAP [0 Temporary

[0 Root canal treatment required [0 Amalgam

[ Root canal started, please complete [0 Composite

[J Patient has vague pain, please evaluate O Post and core

[l Tooth has post/crown [ Post space

Please email x-rays to reception@drmaguire.com along with this referral.
REMARKS REGARDING CASE:

Dr. Hugh Maguire D.M.D., M.S. (Endo.), Cert. (Endo.), FRCD (C)
Certified Specialist in Endodontics

239 - 1959 - 152nd Street
Windsor Square Shopping Centre
White Rock, B.C. V4A 9E3

Patient's Name Tooth #

Appointment Date Time

Welcome... Your dentist has referred you to an endodontist. Endodontists are dental
specialists who have additional education and training in root canal therapy and other
procedures involving the tooth pulp and root structures.

As endodontists, we are trained to treat complicated cases, traumatic injuries, and can
usually save teeth which might otherwise be lost.

Payment in full is expected at the time of your visit and for your convenience, cash,
debit cards, credit cards and cheques are accepted. As a service to you we will be
happy to complete any insurance forms required when treatment has been
completed.
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