
7138 S Highland Dr. Ste 109
Salt Lake City, Utah 84121
OFFICE | 801.942.8686
TOLL FREE  | 888.320.3636
FAX

EMAIL | rme@rockymtnendo.com
 | 801.942.7652

REFERRING DENTIST

............................................................... ..............................

PATIENT INFORMATION

Name ............................................................... ....................
Phone ............................................................... ....................
Email  ............................................................... .....................
Dental Insurance ............................................................... ....

DDS ORDERS (CIRCLE ALL THAT APPLY) 

Tooth Number or Area(s) ......................................................

ENDODONTIST 

1st Available
John M. Coats
Randy Madsen
S. Ryan Facer

TREATMENT

 Exam & Treat as necessary 
 Exam only

RESTORATIVE

 Temporary
 Build-up
 Post and Core
 Prepare Post Space

SPECIAL INSTRUCTIONS

 Sedation
 Call prior to treatment
 Call if different tooth 

ADDITIONAL INFORMATION

............................................................... ..............................

............................................................... ..............................

............................................................... ..............................

............................................................... ..............................
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APPOINTMENT .....................................................................................................................................
Date    Time
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