REFERRAL FOR

Dr. Carina Lea, Dr. Sarah Nash & Dr. Ben Studebaker 3400 Stone Way N, Suite 190 | Seatle, WA 98103
206.633.3636 phone | 206.633.3639 fax | www.WAendo.com

Name Date

Daytime Phone Number

Referred By Phone

Appointment Date Time
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O Acute symptoms (pain, sensitivity, swelling)
[ Periapical radiolucency

[ Pulp exposure
[ Tooth has been previously opened

[0 Examine and treat as necessary

O Examination/diagnosis only
0 Endodontic microsurgery/apicoectomy

[ Prepare post space
[ Surgical crown lengthening [ Previous endodontic treatment
00 (BCT Scan O Other

[J Permanent filling in access

5400 Stone Way N. Suite 190 « Seattle, WA 98103

5

EVO Fuel House E -
g N-45th St "
x —
; l
N 35 =z 1 x
& ths"!er [189
Garage I
Parking
3400 Stone v""
Braok:
@Wav N
/4 l

3
£

Lobby

sl

w '
=

s =

H 2
§ L AkRE

=

N3
4th Str Office entrance is on 34th Street
et and not from building lebby
3
| lﬁﬂj

Patients can log onto our secure website and conveniently complete Patient Registration, Medical History
and Pain History online prior to the appointment. Please contact our office for an ID and Password.



