
Referred by Dr. 

This will introduce 

Requested treatment:
 Root canal therapy required
 Evaluation for retreatment/
 root end surgery
 Evaluation only
 Please call to discuss

Restorative request:
 Place core build-up and
     place post (if needed)
 Prepare post space only

Repair access with:
 Permanent restoration
 Temporary restoration

BRING THIS REFERRAL TO YOUR APPOINTMENT 

Date

10750 W. McDowell Road, Suite A250
Avondale, AZ 85392 

Office: (623) 907-9400 
Fax: (623) 907-9405

AVONDALE ENDODONTICS

 Nicholas S. Netzel, DMD
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Practice limited to 
Endodontics

AVONDALE ENDODONTICS ★
 

   

www.AVONDALEENDODONTICS.com 


